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Our  State,  as  well  as  our  Nation  and  our  World,  in  the  next  ten  to  thirty  years,  is  facing 
the  next  major  population  explosion  as  the  "Baby  Boom"  generation  enters  their  retirement  years. 
Starting  in  January  of  1996,  9,000  American  "Baby  Boomers"  will  turn  50  years  of  age  daily.  And 
in  just  ten  years,  these  folks  will  be  in  their  60's.     Combine  this  with  the  fact  people  in  general  are 
living  longer  lives,  we  can  expect  to  have  a  high  number  of  frail,  at-risk  and  vulnerable  senior 
citizens  in  every  community  across  Montana  as  well  as  across  the  nation  for  the  next  forty  to  fifty 
years. 

In  Montana,  we  are  dealing  with  Welfare  Reform  and  Long  Term  Care  Reform  as  well  as 
the  restructuring  of  government  (the  creation  of  the  new  Department  of  Public  Health  and  Human 
Services)  and  an  aging  population.     In  order  to  deal  with  these  changes,  Montana's  Aging 
Network,  especially  the  Office  of  Aging  and  the  Area  Agencies  on  Aging,  needs  to  step  forward 
by  truly  taking  the  role  of  advocates  for  the  elderly  to  a  higher  level. 

Montana  is  considered  a  rural  state,  but  the  fact  is  we  are  more  of  a  frontier  state.  This 
means  we  have  a  large  land  mass  with  a  relatively  small  population,  limited  services  and  limited 
financial  resources.  Ruralness  is  an  issue  especially  as  it  relates  to  accessibility  to  and  delivery  of 
services  -  home  and  community  based  services  as  well  as  institutional  services.  This  is  further 
compounded  with  the  changing  status  of  rural  hospitals  and  the  lack  of  a  physician  within  some 
communities. 

In  order  to  address  the  long  term  care  issues  in  Montana,  especially  if  we  are  serious  about 
planning  for  the  future  increase  in  clientele,  the  Aging  Network  needs  to  consider  the  entire 
continuum  of  care  needs  of  all  Montanans  as  they  age. 

The  creation  of  the  Montana  Department  of  Public  Health  and  Human  Services,  which 
combined  Aging  services,  Disability  services,  Medicaid  services,  and  Public  Health  services  under 
one  agency,  is  a  key  part  in  beginning  the  process  of  developing  the  continuum  of  care  in 
Montana.    But,  this  is  only  a  start.  It  is  going  to  take  the  involvement  of  Montana's  citizens  in 
planning  for  the  future  needs  of  an  aging  society. 

With  this  in  mind,  we  begin  the  process  to  take  Montana's  Aging  Network  into  the  21st 
century. 
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VERIFICATION  OF  INTENT 

Montana's  State  Plan  on  Aging  is  submitted  for  the  period  October  1,  1995  through 
September  30,  1999    The  Plan  includes  all  general  assurances  and  describes  the  activities  to  be 
conducted  by  the  Montana  Department  of  Public  Health  and  Human  Services'  Office  on  Aging 
under  provisions  of  the  Older  Americans  Act,  as  amended 

The  Department  of  Public  Health  and  Human  Services/Office  on  Aging  has  been  given 
the  authority  to  develop  and  administer  the  State  Plan  on  Aging  in  accordance  with  all 
requirements  of  the  Act,  including  the  development  of  a  comprehensive  and  coordinated  system 
for  the  delivery  of  supportive  services,  including  multi-purpose  senior  centers  and  nutrition 
services,  and  to  serve  as  the  effective  and  visible  advocate  for  the  elderly  in  the  State. 

The  Plan,  approved  by  the  governor,  constitutes  authorization  to  proceed  with  the 
described  activities  upon  approval  by  the  LIS  Department  of  Health  and  Human  Services' 
Assistant  Secretary  on  Aging 

The  State  Plan  on  Aging  has  been  developed  in  accordance  with  all  Federal  statutory  and 
regulatory  requirements 
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EXECUTIVE  SUMMARY 

The  1996  -  1999  Montana  STATE  PLAN  ON  AGING  outlines  the  fundamental  concerns 
facing  Montanans  as  it  anticipates  the  needs  of  its  aging  population.  It  identifies  Key  Strategic 
Issues  which  must  be  addressed  by  the  Montana  Office  of  Aging  in  1996  -1999  to  plan 
successfully  to  advance  the  statewide  development  of  in-home  and  community-based  systems 
of  services.  In-home  and  community-based  systems  of  services  exist  to  support  the  health, 
dignity,  and  independence  of  aging  individuals. 

The  Montana  Office  of  Aging's  Mission  is: 

To  provide  leadership: 

-  in  addressing  issues  that  relate  to  aging  Montanans, 

and 

-in  developing  in-home  and  community-based  systems 
of  services  throughout  Montana. 

This  Mission  is  accomplished  through  the  Office  on  Aging's  unique  partnership  with  its 
statewide  network  of  Area  Agencies  on  Aging  in  collaboration  with  others  in  the  service 
network. 

The  Montana  context  highlights  the  need  for  systems  development  efforts  which  will  put 
in  place  mechanisms  to  optimize  resources,  increase  service  access  and  delivery,  and  enhance 
coordination. 

Montana  has  made  progress  toward  systems  development.    However,  the  current 
concept  of  in-home  and  community-based  systems  of  services  has  not  been  implemented 
fully.  Findings  from  Area  Agency  on  Aging  needs  assessment  efforts  suggest  that  in  many  parts 
of  the  State  services  are  hard  to  access,  not  visible,  inadequate,  or  do  not  exist. 

The  following  is  an  alphabetical  list  of  the  most  frequently  identified  areas  of  need. 

•  Adult  Day  Care  •  Information  and  Assistance 

•  Caregiving/Respite  •  In-home  Care 

•  Crime  Prevention  •  Legal  Affairs 

•  Elder  Abuse  Prevention  •  Loneliness/Socialization 

•  Employment  •  Money  to  Live  On 

•  Health  Care/Health/Mental  Health  •  Nutrition 

•  Home  Maintenance  •  Transportation 

•  Housing 
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To  address  these  areas  of  need,  the  Office  on  Aging  and  Area  Agencies  on  Aging  have 
identified  as  a  fundamental  goal  the  development  of  comprehensive  in-home  and 
community-based  systems  of  services. 

Focusing  on  the  statewide  development  of  comprehensive  in-home  and  community-based 
systems  of  services,  the  Montana  Office  of  Aging  will  give  special  attention  to  the  following  three 
Special  Emphasis  Areas  through  its  planned  efforts  in  1996-1999. 

•  Home-  and  Community-Based  Long-Term  Care 

•  Advocacy  and  Protection  Activities 

•  Data  Collection,  Data  Analysis,  and  Information  Dissemination 

Activity  in  these  areas  is  integral  to  the  Department  of  Public  Health  and  Human  Service's 
successful  implementation  of  its  leadership  charge. 

In  the  1996  -  1999  MONTANA  STATE  PLAN  ON  AGING,  the  Montana  Office  of 
Aging  identifies  nine  Key  Strategic  Issues  which  require  action  in  1996  -  1999  to  support 
local  development  of  in-home  and  community-based  systems  of  services  and  to  address  Special 
Emphasis  Areas. 

1.  Capacity  Building:  The  Montana  Office  of  Aging  must  increase  its  capacity  to 
promote  and  support  the  development  of  in-home  and  community-based  systems 
of  services  at  the  local  level  through  local  planning  and  activities. 

2.  Leadership:  The  Montana  Office  of  Aging  must  provide  the  leadership  and 
direction  to  facilitate  statewide  development  of  in-home  and  community-based 
systems  of  services. 

3.  Public  Awareness:  The  Montana  Office  of  Aging  must  increase  public  awareness 
of  aging  and  aging  services. 

4.  Consistent  Policies  and  Procedures:  The  Montana  Office  of  Aging  must 
implement  policies  and  procedures  which  are  consistent  with  the  vision  of  in-home 
and  community-based  systems  of  services. 

5.  Data  Collection  and  Analysis:  The  Montana  Office  of  Aging  must  improve  its 
ability  to  make  informed  policy  decisions  through  enhanced  data  collection  and 
analysis. 

6.  Support  of  Local  Efforts:  The  Montana  Office  of  Aging  must  support  local 
efforts  that  contribute  to  the  implementation  of  in-home  and  community-based 
systems  of  services  statewide. 

7.  Quality  Assurance:  The  Montana  Office  of  Aging  must  enhance  the  quality  and 
effectiveness  of  individual  programs  and  services  which  serve  aging  Montanans. 

8.  Resource  Development:  The  Montana  Office  of  Aging  must  seek  more  resources 
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to  support  implementation  of  the  vision  of  in-home  and  community-based  systems 
of  services. 

9.  Targeting:  The  Montana  Office  of  Aging  must  ensure  that  the  in-home  and 

community-based  systems  of  services  established  statewide  address  the  needs  of 
Montana's  diverse  population  groups. 

The  Montana  Office  of  Aging  is  committed  to  taking  action  on  these  Key  Strategic 
Issues  during  the  1996-1999  planning  period  in  order  to  pursue  its  Overall  Goal: 

Responsive  in-home  and  community-based  systems  of  services  available  statewide. 
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CONSIDERATIONS  FOR  AN  AGING  MONTANA 


Montana  is  at  a  critical  point  in  serving  its  aging  population,  especially  the  frail  and 
vulnerable  elderly.  Based  on  the  1 990  Census  we  can  begin  to  see  the  dramatic  changes  in  some 
critical  factors  related  to  our  aging  population. 

•  17.6%  of  the  Montana's  total  population  or  140,813  people  are  aged  60  and  older. 
The  1980  census  indicated  the  State's  60  and  older  population  was  1 19,240.  This 
is  an  18%  increase  in  a  ten  year  period.  Based  on  the  1990  Census,  this  age  group 
has  increase  by  almost  34,000  or  24%  to  174,000  in  just  five  years. 

•  In  1980,  Montana  had  51,528  persons  in  the  age  category  65  to  74  years  of  age. 
By  1990,  this  figure  had  grown  to  60,884,  which  is  an  18.16%  increase. 

•  In  1980,  there  were  24,194  Montanans  in  the  age  group  75  to  84  years  old.  By 
1990,  this  age  group  grew  to  34,937  which  was  a  44.4%  increase.  By  the  year 
2000,  the  projected  increase  in  this  age  group  will  be  approximately  60,000 
persons  or  71%  increase. 

•  There  were  8,837  persons  in  the  85  and  older  age  group  in  Montana  in  1980.  This 
group  grew  by  20.8%  to  10,676  persons  by  1990  and  is  expected  to  increase  to  at 
least  34,937  persons  by  the  year  2000.  This  is  a  327%  increase  in  only  ten  years. 
This  age  group  is  expected  to  continue  to  multiply  at  a  high  rate  over  the  next 
thirty  years. 

•  Of  the  56  counties  in  Montana,  37  counties  have  60  and  older  populations  which 
exceed  20%  of  their  counties  total  population  and  2  of  these  counties  have  60  and 
older  populations  exceeding  30%  of  their  total  population. 

•  The  total  Medicaid  budget  in  Montana  is  currently  at  $300  million  per  year  and  is 
expected  to  grow  at  a  rate  of  6%  to  7%  per  year. 

•  There  are  currently  9  counties  which  do  not  have  any  physicians.  Of  these  9,  4 
have  no  health  care  delivery  organizations  located  in  them,  2  are  served  by  a  Rural 
Health  Clinic  and  3  have  a  Medical  Assistance  Facility.  The  Rural  Health  Clinics 
and  the  Medical  Assistance  Facilities  are  staffed  by  Physician  Assistants. 

•  There  are  7  counties  which  have  had  their  hospitals  become  Emergency  Medical 
Assistance  (MAF)  facilities  and  4  more  which  may  be  switching  to  MAF  status 
within  the  next  year. 

Growth  in  the  number  of  older  persons,  coupled  with  dynamic  changes  in  family 
composition,  ethnic  diversity,  changing  medical  delivery  system,  geographic  migration,  and 
strained  or  diminished  resources,  challenges  our  State's  ability  to  address  the  needs  of  its  aging 
population  as  well  as  it's  disabled  population. 
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AN  APPROACH 


Recognition  of  these  and  other  changes  has  led  to  discussions  within  Montana  of  a 
restructuring  of  the  publicly  supported  sector  -  a  fundamental  rethinking  of  the  way  functions  and 
services  are  organized  and  delivered.  Montana  must  begin  to  prepare  now  for  the  needs  of  an 
aging  and  increasingly  diverse  population.  The  1996  -  1999  Montana  STATE  PLAN  ON  AGING 
is  the  first  step  in  a  planning  process  to  address  the  system  development  and  advocacy  issues 
facing  Montana.  It  is  part  of  an  approach  designed  to  implement  a  successful  transition  into  the 
next  century. 

Montana  faces  a  number  of  significant  issues  as  it  looks  toward  its  future. 

Major  changes  in  population  size  and  characteristics  will  occur  in  the  next  two 
decades. 

There  is  a  need  for  strong  leadership  in  the  area  of  community-based  systems 
development. 

The  current  concept  of  a  community-based  system  of  services  has  not  been 
implemented  fully. 

In  many  parts  of  the  State,  services  are  hard  to  access,  not  readily  visible, 
inadequate,  or  unavailable. 


Fiscal  resources  are  diminishing. 


THE  EXISTING  AGING  MODEL 

The  challenges  of  the  future  require  us  to  explore  a  broad  range  of  alternatives  so  that 
Montana  will  be  prepared  to  address  change.  As  we  examine  alternatives,  it  is  important  to 
review  how  the  existing  model  of  aging  evolved  and  to  understand  how  the  current  service 
system  developed. 

For  many  years,  Montana  has  struggled  to  create  an  efficient  and  systematic  health  and 
human  service  delivery  system  for  older  persons  and  functionally  impaired  adults  that  is 
accessible,  easy  to  use,  responsive  to  individual  needs,  and  affordable.  Our  commitment  has  been 
to  maintain  the  health,  dignity  and  independence  of  the  individual. 

When  the  Older  Americans  Act  (OAA)  became  federal  law  in  1965,  the  extent  of  unmet 
need  among  older  persons  supported  the  development  of  services  targeted  to  this  population.  To 
address  issues  relevant  to  persons  aged  60  and  older,  the  Older  Americans  Act  restricted  its  focus 
to  this  group;  "aging"  and  "aged  60  and  older"  became  synonymous.  In  the  ensuing  decade,  the 
aging  network  was  established  -  a  distinct,  three-tiered,  federal,  State,  and  local  structure.  The 
charge  of  the  aging  network  was  to  advocate  for  the  responsiveness  of  existing  categorical 
programs  to  the  needs  of  older  persons.  The  needs  of  other  age  groups  were  perceived  to  be 
more  fully  met  through  other  programs  and  services  at  that  point  in  time. 
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Societal  changes  during  the  1980s  continued  to  influence  the  way  in  which  services  were 
developed  and  delivered.  This  was  due  to  the  increased  priority  given  to  serving  the  most 
vulnerable  older  persons,  among  them  frail  individuals  and  those  in  greatest  economic  and  social 
need  with  particular  attention  to  low-income  minority  individuals.    During  this  period,  in-home 
and  community-based  long-term  care  services  were  developed  to  respond  more  fully  to  the  needs 
of  targeted  groups. 

In  1987  Montana's  Older  Americans  Act  and  in  1988  the  Older  Americans  Act  regulations 
emphasized  that  a  comprehensive,  coordinated,  community-based  system  of  services  was  needed 
to  serve  persons  of  various  capacities.  To  date,  this  model  has  not  been  implemented  fully  in 
Montana. 


SYSTEMS  DEVELOPMENT  IN  TODAY'S  CONTEXT 

Today,  people  are  living  longer  than  at  any  other  time  in  history.  The  stereotype 
appearance  of  aging  is  changing,  from  one  of  illness  and  frailty,  to  one  of  vigor  and  vitality 
extending  into  the  later  years  of  life.  At  the  same  time,  persons  of  many  ages  are  living  with 
chronic  conditions  for  a  much  longer  period  of  time.  Over  time,  the  common  and  distinct  needs 
of  younger  and  older  persons  have  gained  increasing  recognition.  This  has  been  true  particularly 
with  regard  to  the  needs  of  those  who  are  most  at-risk.  Chronological  age  is  no  longer  in  itself 
the  single  indicator  of  need.  Changing  capacity  over  the  life  span  -  creating  need  at  one  period  of 
life,  and  increasing  the  ability  to  give  or  share  at  another  has  made  the  existence  of 
interdependence  at  all  ages  more  evident. 

The  Montana  Office  on  Aging  proposes  enlarging  the  scope  of  society's  involvement  in 
addressing  aging  issues.  In  doing  so,  it  does  not  propose  shifting  the  program  funds  which  it 
administers  away  from  seniors  and  senior  services.  Rather,  as  an  advocate  for  older  persons,  the 
Office  of  Aging  seeks  to  focus  public  discussion  on  the  integral  role  of  older  persons  in  society, 
and  on  the  need  for  all  segments  of  society  ( including  the  service  delivery  structure)  to  be 
responsive  to  the  needs  of  aging  individuals.  The  Montana  Office  on  Aging  is  one  of  many 
components  of  Montana's  vast  public  and  private  service  delivery  structure.  It  must  work  to 
assure  that  all  components  coordinate  efforts  to  advance  the  well-being  of  current  and  future 
groups  of  older  Montanans. 

In  the  context  of  change,  a  broader  perspective  of  aging  appears  essential  to  Montana's 
development  of  a  system  of  services  that  will  be  easy  to  access,  will  reduce  duplication,  and  will 
eliminate  gaps  and  unnecessary  barriers.  This  system  must  be  sensitive  to  the  vast  array  of  races, 
ethnic  groups,  languages,  and  generations  characterizing  consumers  and  service  providers. 


ESSENTIAL  CONSIDERATIONS 

The  following  values  are  important  to  keep  in  mind  as  Montana  examines  options  for  service 
delivery: 

•  Independence,  recognizing  that  at  all  ages  independence  is  realized  through 
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interdependence:  the  interchange  of  support  and  care  among  people; 

Availability  of  choices; 

Opportunity  for  people  to  take  preventive  measures  to  maintain  good  health  and 
well-being; 

Availability  of  productive  and  creative  opportunities  for  individuals  of  all  ages 
through  such  avenues  as  employment,  volunteerism,  and  the  arts;  and 

The  protection,  support,  and  care  of  those  individuals  who  require  assistance. 

Opportunity  for  people  to  assume  the  risk  factors  involved  in  making  decisions  and 
choices  in  selecting  alternatives  related  to  their  long  term  care. 

It  is  essential  to  observe  certain  criteria  during  the  planning  and  development  stages  of  the  service 
system. 

These  criteria  include  the  need  for  the  system  to: 

1 .  Serve  a  broad  range  of  individuals; 

2.  Provide  the  broadest  scope  of  services  possible; 

3.  Focus  on  the  community; 

4.  Provide  for  interorganizational  relationships  among  public  and  private  entities  at 
both  State  and  local  levels; 

5.  Make  optimal  use  of  all  resources. 

Some  of  the  steps  that  are  essential  during  the  implementation  process  include  the  need  to: 

1 .  Articulate  the  leadership  role  at  the  State  level  -  identifying  and  designating  the 
specific  participants; 

2.  Delineate  the  organizational  structure  with  its  component  parts  which  will  best 
support  attainment  of  the  new  model; 

3.  Define  specific  roles  and  responsibilities  at  both  the  State  and  local  levels; 

4.  Specify  working  relationships,  reinforcing  collaborative  partnership  efforts  through 
a  multi-agency  approach  which  includes  public  and  private  entities,  at  both  State 
and  local  levels; 

5.  Initiate  legislation  and  administrative  policy  that  empower  a  designated  entity  to 
implement  the  model. 
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When  examined  together,  these  essential  considerations  provide  a  useful  framework  for 
the  planned  approach  to  systems  development  and  advocacy  in  Montana.  Within  this  framework, 
the  Montana  Office  on  Aging  must  advance  the  development  of  community-based  systems  of 
services  to  address  the  particular  needs  of  the  older  persons  and  functionally  impaired  adults  it  is 
mandated  to  serve. 
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The  Office  of  Aging  in  the  Department  of  Public  Health  and  Human  Services  has  been 
designated  the  State  Unit  on  Aging. 

ORGANIZATION  STRUCTURE 

The  Older  Americans  Act  was  passed  and  signed  into  law  by  President  Johnson  on  July 
14,  1965.    Major  provisions  included  the  establishment  of  the  Administration  on  Aging  within  the 
Department  of  Health,  Education,  and  Welfare  and  grants  to  states  for  community  planning, 
services,  and  training.    The  Act  also  stipulated  that  state  agencies  on  aging  be  established  to 
administer  the  program. 

The  Older  Americans  Act  of  1965 

The  Older  Americans  Act  of  1965,  as  amended,  under  Title  I  -  Declaration  of  Objectives 
for  Older  Americans,  Section  101,  states  that  "The  Congress  hereby  finds  and  declares  that,  in 
keeping  with  the  traditional  American  concept  of  the  inherent  dignity  of  the  individual  in  our 
democratic  society,  the  older  people  of  our  Nation  are  entitled  to,  and  it  is  the  joint  and  several 
duty  and  responsibility  of  the  governments  of  the  United  States  and  of  Indian  tribes  of  the  several 
states  and  their  political  subdivisions  to  assist  our  older  people  to  secure  equal  opportunity  to  the 
full  and  free  enjoyment  of  the  following  objectives: 

1 .  an  adequate  income  in  retirement  in  accordance  with  the  American  standard  of 
living; 

2.  the  best  possible  physical  and  mental  health  which  science  can  make  available  and 
without  regard  to  economic  status; 

3.  obtaining  and  maintaining  suitable  housing,  independently  selected,  designed,  and 
located  with  reference  to  special  needs  and  available  at  costs  which  older  citizens 
can  afford; 

4.  full  restorative  services  for  those  who  require  institutional  care,  and  a 
comprehensive  array  of  community-based  long-term  care  services  adequate  to 
appropriately  sustain  older  people  in  their  communities  and  in  their  homes; 

5.  opportunity  for  employment  with  no  discriminatory  personnel  practices  because  of 
age; 

6.  retire  in  health,  honor,  and  dignity  after  years  of  contribution  to  the  economy; 

7.  participating  and  contributing  meaningful  activity  within  the  widest  range  of  civic, 
cultural,  education,  training,  and  recreational  activities; 

8.  efficient  community  services  including  access  to  low-cost  transportation,  which 
provides  a  choice  in  supported  living  arrangements  and  social  assistance  in  a 
coordinated  manner  which  are  readily  available  when  needed,  with  emphasis  upon 
maintaining  a  continuum  of  care  to  the  vulnerable  elderly; 

9.  immediate  benefit  from  proven  research  knowledge  which  can  sustain  and  improve 
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health  and  happiness;  and 

10.        freedom,  independence,  and  the  free  exercise  of  individual  initiative  in  planning  and 
operation  of  in-home  and  community-based  services  and  programs  for  their 
benefit,  and  protection  against  abuse,  neglect,  and  exploitation." 

Montana's  Older  Americans  Act 

Thus,  Montana's  Aging  Services  Network  began  in  1965  with  passage  of  the  Older 
Americans  Act.    Montana,  in  1987,  passed  its  version  of  the  Older  Americans  Act  to  reaffirm  the 
State's  commitment  to  its  older  citizens.    Montana  thus  adopted  the  philosophy  of  the  Older 
Americans  Act  by  bringing  it  close  to  home.    The  Montana  Act  requires  that  the  State  Office  of 
Aging  coordinate  activities  of  relevant  departments  of  State  government  and  other  organizations 
and  agencies. 

As  stated  in  the  1987  Montana  Older  Americans  Act: 

1 .  "The  Legislature  finds  that  older  Montanans  constitute  a  valuable  resource  of  this 
state  and  that  their  competence,  experience,  and  wisdom  must  be  used  more 
effectively  for  the  benefit  of  all  Montanans; 

2.  the  Legislature  further  finds  that  a  complete  range  of  services  is  not  available  in  all 
areas  of  the  State  and  that  many  Montanans  lack  access  to  the  services  that  are 
available; 

3.  the  Legislature  declares  that  it  is  the  policy  of  this  State,  subject  to  available 
funding,  to  provide  a  wide  range  of  coordinated  services  to  enable  older 
Montanans  to  maintain  an  independent  lifestyle,  avoid  unnecessary  institutional 
care,  and  live  in  dignity;  and 

4.  it  is  the  intent  of  the  Legislature  that  available  federal,  State,  regional,  and  local 
resources  be  used  to  strengthen  the  economic,  social,  and  general  well-being  of 
older  Montanans  and  that  the  State: 

(a)  develop  appropriate  programs  for  older  Montanans; 

(b)  coordinate  and  integrate  all  levels  of  service,  with  emphasis  on  the  whole 
person;  and 

(c)  promote  alternative  forms  of  service  that  will  create  options  for  older 
Montanans. 


The  services  to  be  provided  by  the  State  Unit  on  Aging  through  the  Area  Agencies  on 
Aging  include  the  following: 

1.  a  directory  of  available  services; 

2.  transportation  that  provides  access  to  services; 
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3.  housing,  nutrition,  education,  homemaker,  escort,  respite,  hospice,  and  other 
programs  that  facilitate  self-care; 

4.  physical  and  mental  health  care,  including  inpatient  and  outpatient  services, 
screening,  appliances  and  supplies,  and  home  health  care; 

5.  protective  custody  and  legal  programs; 

6.  job  training,  job  development,  and  income  maintenance; 

7.  adult  education;  and 

8.  training  and  research  in  aging. 


Office  of  Aging 

The  Office  of  Aging  has  been  designated  as  the  State  Unit  on  Aging  and  is  responsible  for 
developing  and  administering  the  State  Plan  on  Aging,  developing  an  intrastate  funding  formula, 
developing  and  distributing  a  uniform  Area  Plan  format,  representing  the  interests  of  older 
persons  before  legislative  and  regulatory  bodies  in  the  State,  and  evaluating  and  assessing  Area 
Agency  on  Aging  activities. 

The  Coordinator  on  Aging  has  been  named  the  State  Executive  on  Aging  and  is 
responsible  for  coordination  of  all  activities  related  to  the  State  Unit  on  Aging.    The  Coordinator 
and  the  staff  of  the  Office  of  Aging  are  the  focal  point  within  the  State  to  administer  and  manage 
Montana's  State  Plan  on  Aging. 

In  1983,  House  Bill  873,  which  was  introduced  during  the  48th  Legislative  Session  and 
signed  into  law  by  the  Governor,  created  the  Office  of  Aging.  In  1993,  the  53  rd  Legislature 
revised  Sections  2-15-231  and  2-15-232  of  the  Montana  Codes  Annotated  removing  the  Office  of 
Aging  from  the  Governor's  Office  and  reinforced  the  Legislature's  intent  regarding  the  Office  of 
Aging  which  mandated  the  following  actions  that  affect  the  Aging  Network: 

1.  creation  of  an  Office  of  Aging,  headed  by  a  Coordinator  of  Aging,  within  the 
Office; 

2.  the  Governor  shall  appoint  an  Advisory  Council  on  Aging  composed  of  1 1 
members,  a  majority  of  whom  must  be  60  years  of  age  or  older;  members  shall 
serve  3 -year  terms; 

3.  the  Advisory  Council  on  Aging  shall  act  as  the  Advisory  Board  to  the  Coordinator 
of  Aging; 

4.  the  Coordinator  of  Aging  shall,  with  the  advice  of  the  Advisory  Council,  assist  the 
Governor  and  the   Department  of  Public  Health  and  Human  Services  in  planning, 
coordination,  and  operation  of  programs  within  State  government  that  affect 
senior  citizens  of  the  State;  and 
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5.         the  Coordinator  shall  meet  with  senior  citizens  and  the  general  public  to  gather 

information  on  the  needs  of  senior  citizens  and  the  effectiveness  of  State  programs 
in  meeting  these  needs. 

In  addition,  the  Office  of  Aging  has  the  functional  responsibilities  identified  in  the  Older 
Americans  Act  for  designation  as  the  State  Unit  on  Aging: 

1 .  reporting  responsibilities  to  the  Administration  on  Aging,  the  Montana  Legislature, 
and  to  the  public; 

2.  budget  preparation,  analysis,  and  monitoring; 

3.  negotiation  of  contracts  and  grants; 

4.  developing  and  maintaining  an  effective  payment  system; 

5.  audit  and  assessment  of  Aging  Programs; 

6.  Area  Agency  on  Aging  and  Governor's  Advisory  Council  liaison; 

7.  Aging  Services  Network  training  responsibilities; 

8.  review  and  approval  of  Area  Agency  on  Aging  Plans;  and 

9.  developing  and  implementing  a  State  Plan  on  Aging. 


State  Long  Term  Care  Ombudsman 

The  State  Long  Term  Care  Ombudsman  provides  advocacy  for  the  residents  in  nursing 
homes  and  long-term  care  facilities  and  investigates  complaints  about  abuse  and/or  quality  of  care. 

The  Ombudsman  has  the  following  duties: 

1 .  investigate  and  resolve  complaints  made  by  or  on  behalf  of  residents  of  long-term 
care  facilities; 

2.  monitor  the  development  and  implementation  of  federal,  State,  and  local  laws  with 
respect  to  long-term  care  facilities, 

3.  provide  information  to  public  agencies  regarding  the  problems  of  older  individuals 
residing  in  long-term  care  facilities; 

4.  Work  with  Area  Agencies  on  Aging  to  designate  qualified  personnel  as  Certified 
Local  Ombudsmen  to  aid  in  the  investigation  of  complaints  within  their 
community;  and 

5.  provide  training  and  technical  assistance  for  Certified  Local  Ombudsman. 
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Legal  Services  Developer 

Montana's  Legal  Services  Developer  provides  training  for  seniors  and  family  members  and 
develops  pro  bono  and  local  legal  services  and  training  events.    The  State  Legal  Services 
Developer  has  the  following  responsibilities: 

1 .  coordinate  the  provision  of  legal  assistance  to  older  persons  within  the  State; 

2.  provide  advice  and  technical  assistance  in  the  provision  of  legal  services  to  older 
individuals;  and 

3.  furnish  training  and  technical  assistance  for  legal  services  to  senior  citizens. 

Adult  Protective  Services 

The  Adult  Protective  Services  Unit  of  the  Department  of  Public  Health  and  Human 
Services  is  associated  with  the  Office  of  Aging  and  is  a  necessary  component  in  the  Aging 
Services  Network. 

Social  workers  from  county  departments  of  Public  Health  and  Human  Services  provide  or 
arrange  for  emergency  intervention  for  any  adult  age  18  years  of  age  and  older.    Individuals  must 
be  at  risk  of  physical  or  mental  harm  due  to  abuse,  neglect,  and/or  exploitation  to  be  eligible. 
Services  include  the  investigation  of  complaints;  coordination  of  family  and  community  support 
resources;  strengthening  current  living  situations;  removal  of  people  from  unsafe  situations; 
development  and  protection  of  personal  financial  resources;  and  facilitation  of  legal  intervention. 

Governor's  Advisory  Council  on  Aging 

The  Advisory  Council  on  Aging,  mandated  by  the  1983  Legislature  under  HB  873,  shall 
be  appointed  by  the  Governor;  be  composed  of  1 1  members,  a  majority  of  whom  must  be  60 
years  of  age  or  older;  members  shall  serve  3 -year  terms;  serve  at  the  pleasure  of  the  Governor;  act 
as  the  Advisory  Board  to  the  Coordinator  of  Aging;  and  advise  the  Coordinator  of  Aging  in 
planning,  coordination,  and  operation  of  programs  within  State  government  that  affect  senior 
citizens  of  the  State. 

Current  members  of  the  Council  are  Mary  Alice  Rehbein,  Lambert;  Dwight  MacKay, 
Billings;  Francis  Bardanouve,  Harlem;  Eloise  England,  Heart  Butte;  Pauline  Nikolaisen,  Kalispell; 
Fern  Prather,  Big  Timber  ;  Dorothea  Neath,  Helena;  Vi  Thomson,  Missoula;  Jeannette  Stevenson, 
Hobson;  R.E.  "Buff'  Hultman,  Phillipsburg;  and  Roberta  Feller,  Sand  Coulee. 

In  1993,  the  Council  meet  and  adopted  the  following  mission  statement: 

The  Council  will  advise  the  Governor  and  the  State  Aging  Coordinator  on 
programs,  policies  and  issues  which  directly  affect  the  independence,  dignity  and 
needs  of  people  as  they  age. 

They  also  adopted  the  following  vision  statement: 

To  provide  assistance  in  maintaining  the  independence  and  dignity  of  older 
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individuals  by: 

-  maintaining  a  credible  network; 

-  planning  strategically  for  the  future; 

-  enabling  individuals  to  exercise  control  and  choice  in  the  lives,  services,  and 
support;  assisting  in  the  development  of  new  and/or  improved  programs  such 
as  adequate  and  affordable  housing;  transportation;  preventative, 
affordable  health  care;  adequate,  affordable,  community-based  long  term 
care  system;  adult  protective  services;  and,  promote  education; 

-  promoting  meaningful  activities  and  employment  opportunities  including 
volunteering;  and, 

-  increasing  the  knowledge,  skills,  and  abilities  of  older  Montanans  as  well  as 
everyone  whose  actions  impact  their  lives. 

In  an  effort  to  address  the  vision  statement  of  the  Council,  three  working  subcommittees 
were  formed  dealing  with  advocacy,  legislative  issues  and  long  term  care. 

Of  the  three  subcommittees,  the  main  focus  of  the  Council  has  been  on  long  term  care. 
The  Long  Term  Care  Subcommittee  brought  together  the  primary  program  decision  makers  at  the 
State  level  to  review  the  current  long  term  care  system  in  Montana  as  well  as  systems  from  other 
states,  such  as  Colorado  and  Oregon  plus  the  National  Eldercare  Institute  on  Long  Term  Care. 
The  Long  Term  Care  Subcommittee  has  influenced  several  programmatic  changes  as  well  as  a 

legislation  during  fiscal  years  1994  and  1995. 

The  need  to  continue  to  be  active  involved  in  the  review  and  system  development  as  it 
relates  to  long  term  care  is  critical,  especially  as  we  address  the  ability  of  our  State  to  meet  the 
future  of  an  aging  society. 

Area  Agencies  on  Aging 

Montana  has  eleven  (11)  Area  Agencies  on  Aging.    Of  these  eleven,  four  (4)  are  single 
county  Area  Agency  on  Aging,  six  (6)  multi-county  Area  Agencies  on  Aging  and  one  (1)  multi- 
Reservation  Area  Agency  on  Aging.  The  one  (1)  multi-Reservation  Area  Agency  on  Aging 
serves  six  (6)  of  Montana's  seven  (7)  Indian  Reservations. 

The  1973  amendments  to  the  Older  Americans  Act  authorized  states  to  define  local 
planning  and  service  areas  (PSAs),  designating  within  each  planning  and  service  area  an  Area 
Agency  on  Aging  with  primary  responsibility  for  developing  a  coordinated  array  of  services  to 
assist  older  persons  in  leading  more  productive  and  independent  lives.  Montana  has  designated 
1 1  Area  Agencies  on  Aging  whose  specific  responsibilities  include  identifying  the  unmet  needs  of 
older  persons  in  a  community  and  then  planning,  coordinating,  and  advocating  for  programs  and 
services  to  meet  those  needs. 

Advocacy  at  the  local  level  rests  largely  with  the  Area  Agency  on  Aging  advisory  council. 
The  advisory  council  has  the  primary  role  of  assisting  the  Area  Agency  on  Aging  in  developing  a 
coordinated  community-based  system  of  services  for  all  older  persons  in  the  planning  and  service  A 
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area.  More  specific  responsibilities  of  the  advisory  council  include  advising  the  Area  Agency  on 
Aging  relative  to: 

(1)  Developing  and  administering  the  Area  Plan; 

(2)  Conducting  public  hearings; 

(3)  Representing  the  interests  of  older  persons;  and 

(4)  Reviewing  and  commenting  on  all  community  policies,  programs,  and  actions 
which  affect  older  persons,  with  the  intent  of  assuring  maximum  coordination  and 
responsiveness  to  older  persons. 

The  composition  of  the  Area  Agency  on  Aging  advisory  council  includes  individuals  and 
representatives  of  community  organizations  who  will  help  to  enhance  the  leadership  role  of  the 
Area  Agency  on  Aging  in  developing  in-home  and  community-based  systems  of  services. 

The  1988  regulations  for  the  Older  Americans  Act  emphasize  that  the  mission  of  Area 
Agencies  on  Aging  is  to  provide  leadership  in  the  development  or  enhancement  of  comprehensive 
and  coordinated  community-based  systems  in,  or  serving,  each  community  in  the  planning  and 
service  area.  Area  Agencies  are  responsible  for  carrying  out  a  wide  range  of  functions  at  the  local 
level  related  to  advocacy,  planning,  coordination,  interagency  linkages,  information  sharing, 
brokering,  monitoring,  and  evaluation.  The  federal  regulations  also  set  forth  ten  criteria  which  a 
comprehensive  and  coordinated  in-home  and  community-based  system  should  meet. 

The  system  should: 

Have  a  visible  focal  point  of  contact  where  anyone  can  go  or  call  for  help, 
information,  or  referral  on  any  aging  issue; 

Provide  a  range  of  options; 

Assure  that  these  options  are  readily  accessible  to  all  older  persons:  the 
independent,  semi-dependent,  and  totally  dependent,  no  matter  what  their  income; 

Include  a  commitment  of  public,  private,  voluntary,  and  personal  resources 
designated  for  supporting  the  system; 

Involve  collaborative  decision-making  among  public,  private,  voluntary,  religious, 
and  fraternal  organizations,  and  older  people  in  the  community; 

Offer  special  help  or  targeted  resources  for  the  most  vulnerable  older  persons  - 
those  in  danger  of  losing  their  independence; 

Provide  effective  referral  from  agency  to  agency  to  assure  that  information  or 
assistance  is  received,  no  matter  how  or  where  contact  is  made  in  the  community; 

Evidence  sufficient  flexibility  to  respond  with  appropriate  individualized  assistance, 
especially  for  the  vulnerable  older  person; 

Have  a  unique  character  which  is  tailored  to  the  specific  nature  of  the  community; 
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and 

•  Be  directed  by  leaders  in  the  community  who  have  the  respect,  capacity,  and 

authority  necessary  to  convene  all  interested  persons,  assess  needs,  design 
solutions,  track  overall  success,  stimulate  change,  and  plan  community  responses 
for  the  present  and  for  the  future. 

As  part  of  our  responsibility  to  provide  leadership  in  the  development  and  coordination  of 
comprehensive  and  coordinated  in-home  and  community-based  systems,  the  Office  of  Aging  in 
cooperation  with  the  Area  Agencies  on  Aging  implemented  Project  Care  in  1991.  The  purpose  of 
Project  Care  was  to  work  with  communities  to  identify  problems,  needs  and/or  barriers  to  service 
integration  at  the  local  level  and  to  identify  the  flexibilities  necessary  to  overcome  at  least  one  of 
those  problems,  needs  or  barriers. 

The  results  of  the  Project  Care  ranged  from  developing  a  resource  directory  of  services  for 
seniors  to  building  a  senior  center  to  developing  a  foundation  for  services  to  neighbors  helping 
neighbors  and  more.    Project  Care  is  just  a  starting  point  as  we  begin  to  plan  to  meet  the  current 
and  future  needs  of  an  aging  society. 
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Under  the  Older  Americans  Act  (OAA),  each  State  must  develop  a  State  Plan  on  Aging 
every  two-to-four  years.  Montana  has  elected  to  use  a  four-year  planning  cycle. 

The  new  State  Plan  on  Aging  sets  forth  the  major  Goal  and  Key  Strategic  Issues  for  the 
next  four  year  period,  from  October  1,  1995  to  September  30,  1999.    It  addresses  federal  Older 
Americans  Act  requirements  and  reflects  the  State's  legislative  mandate  to  develop 
comprehensive  and  coordinated  systems  of  services  for  Montana's  senior  citizens. 

The  plan  is  based  in  part  on  the  local  planning  efforts  of  each  of  Montana's  1 1  Area 
Agencies  on  Aging  as  described  in  their  Area  Plans  as  well  as  information  provide  through  the 
various  subcommittees  of  the  Governor's  Advisory  Council  on  Aging.  It  also  takes  into  account 
input  from  Montana's  White  House  Conference  on  Aging  events  which  involved  more  than  3000 
Montanans  in  more  than  100  community  forums. 

The  following  is  a  list  of  the  topics  identified  as  State  or  local  issues  during  the  planning 
process  which  need  to  be  addressed  by  the  Aging  Network  in  Montana  during  this  four  year  plan. 


Caregiver  Support 
Elder  Abuse 
Employment 
Health  Insurance 
Health  Promotion 
Housing 
Legal  Services 


Long  Term  Care 

Nutrition 

Ombudsman  Services 

Outreach 

Senior  Centers 

Transportation 

Volunteer  Programs 
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MONTANA  OFFICE  OF  AGING 

MISSION  AND  GOAL 

MISSION  STATEMENT 

The  mission  of  the  Montana  Office  of  Aging  is: 

•  To  provide  leadership: 

—  in  addressing  issues  that  relate  to  aging  Montanans,  and 

—  in  developing  in-home  and  community-based  systems  of  services 
throughout  Montana. 

These  systems  address  issues  affecting  aging  Montanans,  support  their  independence 
within  Montana's  interdependent  society,  protect  the  quality  of  life  of  older  persons,  persons  with 
functional  impairments,  and  other  aging  Montanans,  recognize  the  contributions  of  aging 
Montanans,  and  actively  involve  aging  Montanans  in  the  planning  and  delivery  of  services. 

OVERALL  GOAL 

The  overall  goal  of  the  Montana  Office  on  Aging's  planned  efforts  is: 

Responsive,  in-home  and  community-based  systems  of  services  available  statewide. 

The  actual  structure  of  these  systems  may  vary  among  areas  of  the  State.  However,  local 
in-home  and  community-based  system  of  services  would  include  the  same  basic  structural 
components,  would  be  supported  by  multiple  administrative  and  program  resources,  and  would 
facilitate  a  continuum  of  care. 
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SPECIAL  EMPHASIS  AREAS 

The  Montana  Office  on  Aging  will  give  special  emphasis  to  the  following  areas  during  the 
1996  -1999  planning  cycle.  Activities  in  these  areas  are  integral  to  the  Office's  efforts  to  achieve 
its  overall  goal. 

Home-  and  Community  Based  Long-Term  Care 

•  Comprehensive  systems  of  services  must  provide  optimal  choice  and  assistance  to 
older  persons,  people  with  functional  impairments,  their  families,  and  other 
caregivers.  A  variety  of  services  may  address  single  needs,  but  a  person's  total 
needs  will  be  addressed  effectively  only  if  needed  services  are  consolidated  or 
coordinated  to  promote  easy  access,  appropriate  and  timely  service  delivery,  and 
follow-up.  Through  its  unique  partnership  with  Area  Agencies  on  Aging,  and  in 
collaboration  with  other  State  departments  and  others  in  the  service  network,  the 
Montana  Office  on  Aging  is  to  take  the  lead  in  advocating  for  comprehensive  and 
coordinated  systems  of  services  oriented  to  the  needs  of  aging  Montanans. 

The  Montana  Office  on  Aging  must  be  responsible  for  assuring  that  service  systems 
continue  to  be  effective  so  that  people  have  choices  which  support  their  capacities  and  enhance 
their  quality  of  life.  This  responsibility  involves  working  in  conjunction  with  the  State  Department 
of  Public  Health  and  Human  Services'  Health  Services  and  Social  Services  programs  on  activities 
which  focus  on  preventing  illness  and  disability  and  promoting  well-being.  Home  and 
community-based  long-term  care  systems  emerge  from  an  understanding  and  appreciation  of  the 
social,  health  and  medical  needs  of  people.  A  home-  and  community-based  long-term  care  system 
developed  from  a  genuine  concern  for  people  will  be  of  particular  importance  as  Montana  and  the 
nation  examine  options  for  health  care  reform. 

Advocacy  and  Protection  Activities 

•  Title  VII  of  the  Older  Americans  Act  underscores  the  responsibility  of  the  State 
and  area  agencies  on  aging  to  advocate  for  the  protection  and  maintenance  of  the 
rights  of  vulnerable  people.  The  Montana  Office  on  Aging  must  assist  aging 
Montanans  to  make  informed  choices  about  matters  which  affect  their  rights, 
health,  safety,  and  welfare.  Furthermore,  it  must  help  aging  Montanans  to  gain 
access  to  benefits  and  services  to  which  they  are  entitled,  and  boldly  address  the 
"hidden"  problems  of  abuse,  neglect,  and  exploitation. 

The  Montana  Office  on  Aging  will  give  special  emphasis  to  advocacy  and  protection 
activities  as  it  promotes  the  statewide  development  of  in-home  and  community-based  systems  of 
services.  To  execute  its  charge,  the  Montana  Office  on  Aging  must  work  with  Area  Agencies  on 
Aging  and  others  to  create  visible  and  responsive  avenues  for  delivering  and  gaining  access  to 
services  which  advance  and  protect  the  rights  of  aging  Montanans. 

Data  Collection,  Data  Analysis,  and  Information  Dissemination 

•  The  Montana  Office  on  Aging  requires  up-to-date  information  collected  through 
state-of-the  art  methods  to  support  its  systems  development  as  well  as  advocacy 
and  protection  activities.  Credible  data  are  necessary  for  the  development  and 
evaluation  of  comprehensive  systems  of  services  which  are  based  on  or  evolve 
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from  people's  needs.  They  support  accountability  and  the  ability  to  secure  essential 
resources.  They  provide  the  basis  for  targeting  services  to  those  persons  who  are 
in  greatest  need  and  for  advocating  in  their  behalf.  In  addition,  credible  data 
promote  the  understanding  of  trends  and  the  dissemination  of  information  which 
further  discussion  of  the  unique  or  shared  needs  of  people  in  an  aging  society. 

The  Montana  Office  on  Aging  is  committed  to  enhancing  its  ability  to  collect,  analyze  and 
disseminate  information  which  will  support  the  development  of  in-home  and  community-based 
systems  of  services  and  advance  its  advocacy  and  protection  activities. 
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LONG  TERM  CARE 


Today,  an  increasing  number  of  Montanans  need  long-term  care.  Unprecedented  growth 
in  the  elderly  population  is  projected  for  the  21st  century,  and  the  population  age  85  and 
older — those  most  in  need  of  long-term  care  services— is  expected  to  outpace  the  rate  of  growth 
for  the  entire  elderly  population.  In  addition  to  the  dramatic  increase  in  the  elderly  population,  a 
substantial  portion  of  the  long-term  care  population  consists  of  younger  people  with  disabilities. 

For  all  ages,  most  people  who  need  long-term  care  receive  their  care  at  home  or  in  a 
community  setting,  rather  than  in  an  institution.  Yet,  most  public  and  private  spending  for 
long-term  care  still  pays  for  institutional  care,  primarily  for  the  elderly.  Because  expenditures  for 
long-term  care  are  substantial  and  growing,  long-term  care  issues  have  been  highlighted  at  both 
the  state  and  national  levels  of  government,  with  policy  makers  deliberating  how  best  to  respond 
given  budget  constraints. 

One  example  of  how  institutional  care  under  Medicaid  is  increasing  and  changing  is  the 
State's  Medicaid  budget  approved  in  House  Bill  2  by  the  1995  Montana  Legislature.  The 
Medicaid  funding,  appropriated  by  the  Legislature  under  House  Bill  2  for  fiscal  year  1996  nursing 
home  facility  reimbursement,  results  in  the  average  amount  of  $82.86  per  patient  day  or  a  total  of 
$120,554,593  of  combined  state  funds($  26,245,000  or  22%),  federal  funds  ($  64,255,000  or 
53%),  and  patient  contributions  ($  30,054,593  or  25%).  Over  the  next  2  years,  the  State's  share 
of  the  amount  required  for  the  federal  match  (currently  at  71/29  federal/state  ratio)  is  expected  to 
increase  to  70/30  and  69/31  respectfully  while  the  federal  share  decreases.  Also,  the  clients  share 
will  continue  to  increase  as  they  receive  cost  of  living  increases  in  social  security  and/or  retirement 
payments.  And,  when  this  information  is  combined  with  the  fact  the  total  Medicaid  budget, 
currently  at  $300  million,  is  expected  to  grow  at  6%  each  year  for  the  next  2  years,  the  State's 
share  of  the  budget  will  continue  to  increase  at  a  fairly  rapid  rate. 

In  addition  to  long-term  care  purchased  with  public  and  private  funds,  a  significant  burden 
falls  on  family  members  who  provide  unpaid  long-term  care  to  spouses,  children,  parents,  and 
other  relatives.  Congressional  deliberations  on  health  care  reform  last  year  and,  more  recently,  the 
"Contract  with  America"  underscored  the  importance  of  long-term  care  through  proposing 
assistance  such  as  tax  deductions  for  long-term  care  insurance  and  tax  credits  for  family 
caregiving. 

The  1995  Montana  Legislature  also  has  begun  to  address  long  term  care  issues  and  passed 
several  bills  dealing  with  long-term  care  items  such  as,  Medical  Care  Saving  Account,  Revision  of 
Long  Term  Care  Insurance,  and  Medicaid  Estate  Recovery  and  Lien  Law.  One  of  the  bills  passed 
was  House  Bill  202  allowing  an  individual  income  tax  deduction  for  one-half  of  premium 
payments  for  medical  care  insurance.  This  deduction  for  medical  care  insurance  includes  long- 
term  care  insurance. 

Long-term  care  consists  of  many  different  services  aimed  at  helping  people  with  chronic 
conditions  compensate  for  limitations  in  their  ability  to  function  independently.  Many  different 
physical  and  mental  conditions  can  give  rise  to  a  need  for  long-term  care.  However,  this  need 
cannot  easily  be  determined  on  the  basis  of  a  diagnosis  or  illness  alone.  Thus,  other  measures  of  a 
person's  ability  to  function  independently,  such  as  activities  of  daily  living  (ADLS),  have  been 
developed. 
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Nationally,  more  than  12  million  Americans — young  and  old — report  some  long-term  care 
need,  and  more  than  5  million  are  estimated  to  be  severely  disabled.  While  almost  60%  of  the  12 
million  are  elderly,  40  percent  are  not,  and,  regardless  of  age,  most  of  the  care  that  they  need  is 
nonmedical  assistance  with  the  routines  of  daily  living. 

Expenditures  for  long-term  care,  particularly  institutional  care,  are  high.  In  1993,  of  nearly 
$108  billion  spent,  about  70  percent  paid  for  institutional  care.  Government— both  federal  and 
states — provides  most  of  the  money  for  long-term  care  through  dozens  of  categorical  funding 
streams.  Medicaid  is  the  largest  government  payer  for  long-term  care  services— with  the  federal 
government  spending  $24.7  billion  and  states  spending  $19.0  billion  in  1993  predominately  for 
nursing  home  care.  Home  health  services  reimbursed  by  Medicare  have  experienced  rapid  growth 
over  recent  years— from  $2.3  billion  in  1989  to  $9.5  billion  in  1993. 

The  financial  burden  on  families,  who  pay  over  a  third  of  the  long-term  care  bill  out  of 
pocket,  is  also  high.  To  guard  against  financial  loss,  a  small  but  growing  number  of  individuals  are 
purchasing  private  long-term  care  insurance  policies.  Families  also  bear  a  considerable 
nonmonetary  burden  by  caring  for  relatives.  Recognizing  this,  some  employers  have  begun  to 
offer  more  flexible  schedules  and  other  assistance  to  help  employees  balance  work  and  caregiving. 

The  number  of  people  needing  long-term  care  is  expected  to  increase.  However,  the 
extent  of  the  nation's  future  long-term  care  needs  is  clouded  by  uncertainty  about  medical  and 
technological  advances.  For  example,  breakthroughs  could  result  in  longer,  healthier  lives  for  baby 
boomers  as  well  as  an  increase  in  the  number  of  younger  disabled  people  who  survive  low  birth 
weight  or  accidents.  Further  developments  in  the  private  long-term  care  insurance  market  and  the 
availability  of  unpaid  caregivers  are  also  likely  to  affect  future  demand  for  publicly  funded 
long-term  care.  Continued  experimentation  in  public  program  administration  and  continued 
evolution  of  long-term  care  service  delivery  models  will  be  important  in  determining  if  more 
flexible,  cost-effective  responses  to  providing  public  and  private  assistance  may  be  achieved  both 
now  and  in  the  future 

Long-term  care  essentially  involves  many  diverse  services  for  people  with  chronic 
conditions.  These  conditions  include  both  physical  and  mental  disabilities  requiring  different  types 
of  care.  Various  measures  are  used  to  identify  an  individual's  need  for  long-term  care. 

Long-term  care  is  not  one  service  but  many  different  services  aimed  at  helping  people  with 
chronic  conditions  compensate  for  limitations  in  their  ability  to  function  independently.  People 
needing  long-term  care  have  many  different  types  of  physical  and  mental  disabilities  that  require 
different  kinds  of  care.  Typically,  long-term  care  does  not  involve  high-tech  medical  care  but  basic 
assistance  from  others.  For  example,  people  with  physical  disabilities  are  likely  to  need  hands-on 
assistance,  and  those  with  mental  disabilities  need  supervision,  protection,  or  verbal  reminders  to 
accomplish  everyday  activities.  A  person  with  a  physical  condition  like  quadriplegia  might  need 
hands-on  help  to  get  in  and  out  of  bed.  In  contrast,  someone  with  a  mental  condition,  such  as 
Alzheimer's  disease,  might  need  constant  supervision  for  his  or  her  own  safety.  Types  of 
long-term  care  services  therefore  vary  widely — from  helping  a  frail  elderly  person  dress,  eat,  and 
use  the  bathroom  to  skills  training  and  medication  management  for  a  mentally  ill  person  to 
technology  and  nursing  care  for  a  ventilator-dependent  child. 

The  largest  proportion  of  elderly  persons  with  severe  disabilities  need  nonmedical  services, 
according  to  a  recent  survey  that  the  U.S.  General  Accounting  Office  conducted  of  directors  of 
state  agencies  on  aging  and  Medicaid.  The  directors  most  often  cited  (1)  personal  care;  (2) 
housekeeping,  meal  preparation,  and  other  home  chore  services;  and  (3)  case/care  management  as 
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the  services  needed  by  the  largest  proportion  of  elderly  persons  with  severe  disabilities. 
Many  different  types  of  physical  and  mental  conditions  can  give  rise  to  a  need  for  long-term  care. 
Physical  conditions  include  paraplegia,  heart  disease,  asthma,  arthritis,  and  many  others.  Mental 
conditions  include  severe  and  persistent  mental  illness,  dementia,  traumatic  brain  injuries,  and 
mental  retardation  and  other  developmental  disabilities.  Among  the  elderly,  arthritis  and  heart 
disease  are  the  two  most  common  causes  of  long-term  care  for  individuals.  For  nonelderly  adults, 
the  most  common  causes  of  long-term  care  need  are  arthritis,  heart  disease,  and  mental 
retardation.  In  children,  the  most  common  chronic  conditions  limiting  activity  are  respiratory 
disorders,  such  as  asthma;  mental  retardation;  and  other  mental  or  nervous  system  conditions, 
such  as  cerebral  palsy. 

The  need  for  long-term  care  cannot  easily  be  determined  on  the  basis  of  a  diagnosis  or 
illness  alone.  For  example,  a  person  who  has  arthritis  or  mental  retardation  does  not  necessarily 
need  long-term  care.  Furthermore,  not  all  those  with  the  same  impairment  need  the  same  type  and 
level  of  assistance,  and  a  single  individual's  needs  can  vary  over  time. 

Because  a  person's  long-term  care  needs  cannot  be  simply  determined  from  his  or  her 
medical  diagnosis,  other  ways  to  measure  a  person's  ability  to  function  independently  have  been 
developed.  One  set  of  measures  gauges  a  person's  ability  to  perform  basic  self-care  tasks  such  as 
eating,  bathing,  dressing,  getting  to  and  using  the  bathroom,  and  getting  in  or  out  of  a  bed  or 
chair.  These  measures  are  known  as  activities  of  daily  living  or  ADLS.  ADLS,  however,  do  not 
describe  all  types  of  functional  limitations.  Many  people  with  Alzheimer's  disease  and  other  mental 
impairments,  for  example,  may  not  have  serious  ADL  limitations. 

The  number  of  Americans  needing  long-term  care  will  continue  to  grow,  but  predicting 
the  magnitude  and  composition  of  that  growth  is  complicated  by  several  factors.  Experts  agree 
that  population  aging  will  increase  the  number  of  disabled  elderly  needing  long-term  care  in  the 
next  several  decades,  but  no  consensus  exists  on  the  size  of  that  increase.  In  addition,  estimates  of 
future  long-term  care  need  among  the  nonelderly  disabled  are  difficult  to  project.  Several  factors, 
such  as  medical  advances  or  changes  in  death  rates,  could  increase  or  decrease  need  among 
elderly  and  nonelderly  persons  alike.  Finally,  the  availability  of  informal,  unpaid  caregivers  and 
workplace  policies  will  also  affect  future  demand  for  public  long-term  care  services. 

Because  long-term  care  need  increases  with  age,  especially  after  age  85,  we  can  expect 
significant  demand  for  long-term  care  well  into  the  next  century  as  the  baby  boom  generation 
ages.  Current  predictions  of  the  numbers  of  disabled  elderly  vary  widely,  with  predictions  at  the 
upper  end  of  the  range  estimating  that  the  number  of  elderly  needing  long-term  care  may  as  much 
as  double  in  the  next  25  years.  Some  researchers  argue  that  medical  advances  that  yield  longer  life 
expectancies  may  actually  increase  long-term  care  need  as  more  people  live  longer  and  develop 
age-related  disabilities,  such  as  Alzheimer's  disease,  or  live  longer  with  disabilities  they  already 
have.  Other  researchers  maintain  that  better  treatments  for  common  problems  among  the  elderly, 
such  as  strokes  and  heart  disease,  or  the  prevention  of  disabilities  could  mitigate  long-term  care 
need. 

It  should  be  noted  here  that  in  May  1995,  there  was  a  White  House  Conference  on  Aging 
held  in  Washington  D.C.  which  focused  on  the  needs  of  the  elderly  across  the  nation.  One  of  the 
major  issues  was  long  term  care.  In  Montana,  long  term  care  was  identified  as  an  issue  of  concern 
to  the  3000  plus  citizens  who  participated  in  the  local  White  House  Conference  events  held  across 
Montana  as  part  of  the  planning  process  for  the  national  event. 

The  long  term  care  needs  of  our  Tribal  Elders  programs  is  increasing  also.  As  with  other 
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populations,  Tribal  Elders  are  increasing  in  numbers  and  the  need  to  be  able  to  meet  their  needs  is 
an  important  issue  in  the  total  long  term  care  continuum  in  Montana.  Currently,  there  is  only  one 
Tribal  operated  nursing  home,  on  the  Blackfeet  Reservation,  serving  the  institutional  needs  the 
Blackfeet  Tribal  Elders.  The  need  to  further  develop  services  on  the  Reservations  is  expanding  as 
the  number  of  elders  grows. 

No  matter  how  we  look  at  it,  long  term  care  needs  will  increase  as  the  elderly  population 
continues  to  increase  and  increasing  demands  on  the  current  delivery  system.  Without  some 
planning,  the  mechanisms  to  provide  necessary  services  and  the  ability  to  deliver  services  to  an 
increasing  number  of  people,  young  and  old,  will  result  in  serious  consequences  for  the  people 
needing  assistance  as  well  as  the  delivery  system  itself. 

In  an  effort  to  insure  that  long  term  care  services  are  available  to  Montanans  as  they  age, 
the  Office  of  Aging  will: 

1 .  Promote  local  long  term  care  planning  through  coordination  and  collaboration 
with  Area  Agencies  on  Aging,  County  Councils  on  Aging  and  local  aging  services 
providers; 

2.  Promote  the  development  of  respite  care  and  adult  day  care,  especially  for 
Alzheimer  Disease  victims  and  their  families; 

3.  Work  with  the  State  Insurance  Commissioner  on  long  term  care  insurance 

issues: 

4.  Contact  and  work  with  the  State  Veterans  Affairs  Division,  Military  Affairs  on 
long  term  care  issues,  educational  activities,  coordination  and  service  delivery  for 
Montana's  Aging  Veterans: 

5.  Encourage  and  pursue  additional  resources  for  aging  services,  especially  in-home 
and  community-based  services; 

6.  Promote  the  need  for  and  increase  the  use  of  volunteers  in  the  development  of 
long  term  care  services; 

7.  Further  develop  local  nutrition  programs  to  meet  the  increased  needs  of  an  aging 
population,  with  focus  on  those  most  frail  and  at-risk,  including  items  identified 
through  the  nutrition  assessments; 

8.  Coordinate  with  the  Area  Agencies  on  Aging,  County  Councils  on  Aging  and  local 
providers  to  ensure  maximum  utilization  of  senior  centers  in  the  delivery  of 
services; 

9.  Coordinate  with  the  Montana  Department  of  Transportation  and  the  Area 
Agencies  on  Aging  to  ensure  transportation  coordination  and  expansion  of 
services  in  rural  areas; 

10.  Continue  coordinate  with  the  Area  Agency  on  Aging  and  local  Tribal  Elders 
providers  to  promote  Title  in  and  Title  VI  coordination  of  services  to  ensure 
maximum  utilization  of  resources  for  and  the  further  development  of  services  to 
Montana's  Tribal  Elders;  and, 
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1 1 .        Participate  in  the  Department  of  Public  Health  and  Human  Services'  long  term 

care  reform  process  and  the  development  of  long  term  care  services  as  it  relates  to 
in-home  care  and  community-based  services. 
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ADVOCACY 


The  U.S.  Congress  found  and  declared  that  the  older  people  of  our  Nation  are  entitled  to 
freedom,  independence,  and  the  free  exercise  of  individual  initiative  in  planning  and  managing 
their  own  lives,  full  participation  in  the  planning  and  operation  of  community-based  services  and 
programs  for  their  benefit,  and  the  protection  against  abuse,  neglect,  and  exploitation. 

Under  the  Montana's  Older  Americans  Act,  the  Legislature  declared  that  it  is  the  policy  of 
this  State  to  provide  a  wide  range  of  coordinated  services  to  enable  older  Montanans  to  maintain 
an  independent  lifestyle,  avoid  unnecessary  institutional  care,  and  live  in  dignity.  Furthermore,  it  is 
the  intent  of  the  Legislature  that  available  federal,  state,  regional  and  local  resources  be  used  to 
strengthen  the  economic,  social,  and  general  well-being  of  older  Montanans  and  that  the  State 
develop  appropriate  programs  for  older  Montanans;  coordinate  and  integrate  all  levels  of  service, 
with  emphasis  on  the  whole  person;  and  promote  alternative  forms  of  service  that  will  create 
options  for  older  Montanans. 

Montana's  Older  Americans  Act  combined  with  Title  III  and  especially  Title  VII  of  the 
Older  Americans  Act,  which  focuses  on  the  advocacy  role  and  responsibility  of  the  State  Office 
on  Aging  and  the  Area  Agencies  on  Aging,  ensures  that  older  Montanans  have  the  freedom, 
independence,  and  the  free  exercise  of  individual  initiative  in  planning  and  managing  their  own 
lives,  full  participation  in  the  planning  and  operation  of  community-based  services  and  programs 
for  their  benefit,  and  the  protection  against  abuse,  neglect,  and  exploitation.    Title  VII  of  the 
Older  Americans  Act  underscores  the  responsibility  of  State  agencies  on  aging  to  advocate  for  the 
protection  and  maintenance  of  the  rights  of  vulnerable  people.  The  Montana  Office  on  Aging  must 
assist  aging  Montanans  to  make  informed  choices  about  matters  which  affect  their  rights,  health, 
safety,  and  welfare.  Furthermore,  it  must  help  aging  Montanans  to  gain  access  to  benefits  and 
services  to  which  they  are  entitled  as  well  as  continue  to  boldly  address  the  "hidden"  problems  of 
abuse,  neglect,  and  exploitation. 

The  Montana  Office  on  Aging  will  give  special  emphasis  to  advocacy  and  protection 
activities  as  it  promotes  the  statewide  development  of  in-home  and  community-based  systems  of 
services.  To  execute  its  charge,  the  Montana  Office  on  Aging  must  work  with  Area  Agencies  on 
Aging  and  others  to  create  visible  and  responsive  avenues  for  delivering  and  gaining  access  to 
services  which  advance  and  protect  the  rights  of  aging  Montanans. 

Information  and  assistance  is  an  essential  tool  for  connecting  older  persons  with  services 
at  all  levels  of  aging  policy  development  and  service  delivery.  There  are  many  older  persons  and 
family  or  friends  of  elderly  people  whose  need  for  information,  assistance  and  referral  is  unmet 
because  the  problem  is  poorly  identified  or  they  are  not  sure  of  who  to  contact  for  help.  There  are 
others  who  find  it  difficult  to  obtain  the  services  they  require  because  of  financial  constraints,  lack 
of  knowledge  about  how  to  act  on  their  own  or,  confusion  about  where  to  go  for  assistance. 

At  the  state  and  community  levels,  there  are  multiple  organizations  charged  with  helping 
older  people  attain/maintain  benefits  and  exercise  their  rights.  These  organizations  need  to  be 
linked  in  a  rational  fashion  so  that  communities  can  be  more  responsive  to  the  range  of  needs 
expressed  by  older  persons,  particularly  those  who  are  most  vulnerable. 

Access  mechanisms  are  critical  to  the  delivery  of  any  service.  Even  the  best  service  will  be 
useless  if  appropriate  effective  access  mechanisms  are  not  in  place.  Access  mechanisms  include 
efforts  to  educate  the  public  on  the  availability  of  assistance  and  to  provide  information  to  other 
service  providers  whose  clients  may  need  assistance  such  as  legal  assistance,  ombudsman  services, 
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pension  counseling,  insurance  counseling  and  assistance,  adult  protective  services,  or  general 
information  about  services  to  the  elderly  or  disabled. 

In  order  to  get  the  most  from  our  service  resources  it  is  necessary  to  target  their  usage  to 
those  most  who  are  most  vulnerable,  most  in  need  of  assistance  and  still  provide  services  to  those 
who  could  be  placed  in  the  most  vulnerable  category  so  they  remain  independent. 

Each  community  has  many  actors  involved  in  helping  older  people  understand  their  rights 
and  pursue  benefits.  Included  are  specially  trained  adult  protective  social  workers,  eligibility 
specialists,  outreach  workers,  personal  care  providers,  case  managers,  community  service 
advisors,  health  insurance  counselors,  long  term  care  ombudsmen,  consumer  advisors,  paid  and 
pro  bono  attorneys.  Operating  from  distinct  auspices,  each  of  these  programs  assesses  needs  and 
constructs  delivery  patterns  that  suit  individual  providers.  Too  often  these  delivery  patterns  are 
not  linked  or  coordinated.  At  the  community  level,  this  makes  it  very  difficult  for  older  people  to 
be  fully  informed  and  aware  of  the  full  range  of  choices  involved  in  the  exercise  of  their  rights  or 
pursuit  of  benefits.  Area  Agencies  on  Aging  and  local  communities  are  being  called  upon  to  build 
a  comprehensive  system  in  an  environment  where  needs  shift  and  the  optimal  delivery  system  may 
need  to  expand,  refocus  or  modify  some  aspect  to  retain  its  usefulness  to  older  people. 

One  of  the  most  intimidating  events  in  the  life  of  an  older  person  is  involvement  in  a  court 
action.  Some  court  actions,  such  as  guardianship,  may  place  long-term  limits  on  the  ability  of  the 
older  person  to  make  his  own  decisions.  Older  persons  who  are  victims  of  crime  often  need 
counseling  and  support  services  to  assist  them  through  the  judicial  process. 

Nursing  homes,  personal  care  homes  and  other  similar  residential  care  facilities  are  a 
critical  part  of  caring  for  the  vulnerable  older  person  in  their  community.  The  protecting  and 
preserving  of  rights  of  older  persons  in  these  facilities  has  been  primarily  the  goal  of  the  long  term 
care  ombudsman  programs  in  coordination  with  the  legal  assistance  network. 

The  Older  Americans  Act  promotes  the  coordination  of  ombudsman  services  with  the 
protection  and  advocacy  system  in  delivering  services  to  institutionalized  persons.  The  protection 
and  advocacy  system  for  individuals  with  developmental  disabilities  and  mental  illness  is 
established  under  part  A  of  the  Developmental  Disabilities  Assistance  and  Bill  of  Rights  Act  and 
under  the  Protection  and  Advocacy  for  the  Mentally  111  Individuals  Act  of  1986.  The  State  Office 
on  Aging  and  Area  Agencies  on  Aging  need  to  continue  to  work  in  conjunction  with  other 
organizations  to  support  the  coordination  of  ombudsman  services,  legal  services,  and  the 
protection  and  advocacy  services  at  the  state  and  the  local  community  levels.  This  effort  needs  to 
continue  to  address  community  focused  strategies  of  coordinating  complaint  investigation  and 
resolution,  information  exchange  with  regulatory  agencies,  skills  development  and  other  service 
delivery  issues. 

The  expansion  of  ombudsman  services  into  in-home  services,  including  Medicaid's  Home 
and  Community-based  Waiver  services,  to  insure  quality  of  care  across  the  continuum  is  a  logical 
next  step  in  further  developing  the  Ombudsman  program.  The  need  to  advocate  on  behalf  of  the 
home  bound  will  continue  to  increase  as  the  population  ages  and  the  need  for  additional  in-home 
services  grows.  With  limited  resources  for  these  kinds  of  services,  the  future  of  this  type  of 
activity  will  require  a  coordinated  effort  to  develop  the  service  as  well  as  the  resources  to  operate 
and  train  personnel  in  providing  in-home  ombudsman  services. 

Older  persons  are  the  victims  of  fraudulent  business  practices  and  suffer  the  results  of 
uninformed  consumer  decisions.  In  addition  to  the  increasing  complexity  of  consumer  decisions  in 
general,  in  areas  of  health  insurance,  health  care  providers,  repair  and  maintenance  of  the  home, 

Montana  State  Plan  on  Aging  1996  - 1999  31 


Montana  Department  of  Public  Health  and  Human  Services  Office  on  Aging 

financial  planning,  reverse  mortgages,  and  home  equity  conversions,  older  persons  can  be 
particularly  vulnerable. 

In  order  to  assist  older  persons  in  being  knowledgeable  about  consumer  decisions  and  in 
being  able  to  exercise  their  consumer  rights,  The  State  Office  on  Aging  and  Area  Agencies  on 
Aging  need  to  continue  to  coordinate  with  and  work  in  conjunction  with  the  Sheriff  and  Peace 
Officers  Association,  State  Consumer  Affairs  Office,  State  Adult  Protective  Services,  State 
Attorney  General's  Office,  State  Insurance  Commissioner  and  with  other  organizations  concerned 
with  consumer  protection  to  assist  and  educate  older  persons.  These  efforts  need  to  continue  to 
emphasize  the  provision  of  consumer  information  for  decision-making  and  gaining  access  to 
complaint  resolution  mechanisms  sensitized  to  the  needs  and  problems  of  older  persons.  Also,  we 
need  to  address  barriers  to  accessing  information  and  resolution  mechanisms  faced  by  minority 
and  home  bound  older  persons. 

Technology  provides  a  variety  of  options  to  improve  the  accessibility  of  assistance  to 
older  persons  and  to  improve  the  ability  of  service  providers  to  respond  to  the  needs  of  older 
persons.  Technology  can  be  used  to  establish  toll-free  lines  which  enable  an  older  person  to 
discuss  with  a  trained  counselor  his/her  situation  and  then  identify  the  advocacy  assistance 
resource  appropriate  to  the  older  person's  need  or  a  service  which  provides  access  to  information 
or  services  and  which  describes  eligibility  for  the  various  public  benefit  programs,  the  appeal 
rights  and  appeal  procedures.  Technology  can  also  be  utilized  to  develop  data  banks  which  will 
provide  quick  access  for  legal  assistance,  ombudsman  services,  insurance  and  pension  counseling, 
or  service  providers  to  persons  needing  information  regarding  elder  rights  related  law,  services  or 
the  contact  persons  for  various  issues  or  services. 

An  informed  public  is  necessary  in  order  for  the  rights  and  benefits  of  older  persons  to  be 
adequately  protected.  The  purpose  of  continuing  public  education  campaigns  would  be  to  inform 
and  educate  seniors  about  their  legal  rights  in  such  areas  as:  Federal  and  State  benefits  and 
entitlements,  pensions,  housing  (special  purpose  loans,  contracts,  zoning,  etc.),  surrogate  or 
substitute  decision-making,  appropriate  long  term  care  arrangements  and  employment 
discrimination.  These  public  education  campaigns  need  to  also  address  barriers  to  accessing 
rights,  benefits  and  entitlements  faced  by  non-English  speaking  and  minority  older  persons  and 
identify  "self-help"  approaches,  where  appropriate,  to  rights  and  benefits  problems. 

As  indicated  in  State  White  House  Conference  on  Aging  events  and  looking  to  the  future 
of  an  aging  population,  we  need  to  look  at  the  needs  of  the  caregivers,  the  "sandwiched 
generation",  and  future  clients  in  the  development  of  and  access  to  providing  information  and  long 
term  care  service  options. 

Based  on  the  above,  the  State  Office  on  Aging  will: 

1 .  Continue  to  provide  information  on  aging  issues  to  Montanans  through  public 
service  announcements,  newsletters,  and  training  sessions  at  various  events,  such 
as  the  Governor's  Conference  on  Aging. 

2.  Work  with  the  public  and  private  sector  dealing  with  banking,  investments,  and 
insurance  to  develop  and  inform  the  young  as  well  as  the  old  on  pension, 
insurance  issues  and  planning  for  the  future. 

3.  Continue  to  expand  and  enhance  the  advocacy  role  of  the  Aging  Network  and 
others  dealing  with  services  and/or  care  of  our  elderly  through  training  programs 
and  educational  materials  related  to  legal  issues  of  the  elderly,  ombudsman  issues 
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as  well  as  insurance  and  pension  issues. 

4.  Coordinate  with  the  Medicaid  Division  in  the  Department  of  Public  Health  and 
Human  Services  in  securing  resources  for  the  development  and  implementation  of 
local  ombudsman  services  for  in-home  services. 

5.  Coordinate  efforts  with  the  aging  network  in  the  Department  of  Public  Health  and 
Human  Services'  Long  Term  Care  Reform  process. 

6.  Further  develop  respite  care  and  adult  day  care,  especially  for  Alzheimer  victims 
and  their  families. 

7.  Work  with  the  aging  network  in  the  development  of  additional  financial 

resources  including  public  and  private  resources  as  well  as  increasing  the  use  of 
volunteers. 

8.  Continue  to  coordinate  efforts  with  the  Adult  Protective  Services  program 
through  joint  training  sessions  as  well  as  promotion  of  the  services  available  for 
persons  abused  ,  neglected  or  exploited. 

9.  Continue  coordinate  efforts  with  the  Area  Agencies  on  Aging  to  solicit  and  train 
Information  and  Assistance  Technicians,  Insurance  Counselors,  Legal 
Assistance  providers,  and  Certified  Local  Ombudsman. 

10.  Work  with  Area  VII  Agency  on  Aging  in  coordinating  and  developing  additional 
services  for  our  Tribal  Elders,  especially  in  the  area  of  Title  III  and  Title  VI 
coordination. 

1 1 .  Further  develop  working  relationships  with  public  and  private  agencies  related  to 
insurance  and  pension  counseling  in  order  to  provide  training  and  educational 
activities  which  may  enhance  the  lives  of  current  elderly  population  and  future 
elders. 

12.  Promote  local  planning  for  the  long  term  care  needs  of  each  and  every  community 
in  Montana,  with  focus  on  existing  service  needs  and  future  service  needs  of  the 
disabled  and  the  elderly. 

13.  Coordinate  with  the  Vocational  and  Rehabilitation  Services  to  ensure  that  the 
Senior  Companion  Program  for  seniors  with  visual  impairments  continue  to  be 
provided. 

14.  Continue  to  be  involved  with  boards  dealing  with  housing,  developmentally 
disabilities,  nutrition,  transportation  and  other  groups  to  ensure  aging  issues  and 
concerns  are  considered  as  they  relate  to  the  various  programs. 
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DATA  COLLECTION 

In  an  effort  to  identify  the  types  of  clients  being  served  by  the  Older  Americans  Act 
programs  and  to  insure  the  intent  of  the  Act  was  being  met,  the  U.S.  Congress  and  the  General 
Accounting  Office,  requested  the  Administration  on  Aging  to  increase  their  efforts  to  collect 
specific  client,  programmatic  and  financial  data  from  States  and  Area  Agencies  on  Aging.  This 
effort  needed  to  ensure  that  all  States,  Area  Agencies  on  Aging  and  local  service  provides  were 
reporting  the  same  types  of  information  in  a  similar  manner  so  that  Congress  and  the  General 
Accounting  Office  could  review  the  data,  document  the  number  and  types  of  persons  being 
served  under  the  older  Americans  Act,  and  make  various  other  comparisons. 

With  this  mandate  from  Congress,  the  Administration  on  Aging  developed  the  framework 
for  the  reporting  form  for  States.  This  form  covered  client  data  previously  not  provided  by  States 
in  a  uniform  manner  and  included  such  specific  items  as  income,  disabilities  and  assistance  with 
daily  living  activities.   In  addition  to  this,  the  States  need  to  continue  to  provide  the  number  of 
units  of  services  provided  by  service  and  financial  information  by  service. 

Because  the  Older  Americans  Act  is  not  a  means  tested  program,  some  of  this  information 
was  not  part  of  client  in-take  forms.  But,  with  the  changes  in  demographics,  the  request  for  more 
client  information  and  the  desire  to  work  with  the  Medicaid  Division  on  their  Long  Term  Care 
Reform  Project  and  Extended  Entry  Services  Project,  the  Aging  Network  is  being  asked  to 
provide  better  information  on  who  we  are  serving. 

The  Office  on  Aging  in  cooperation  with  the  Area  Agencies  on  Aging  embraced  the  need  * 

for  additional  information  with  enthusiasm.  Based  on  the  information  provided  by  the 
Administration  on  Aging,  the  State  and  Area  Agencies  on  Aging  developed  a  client  in-take  form 
which  addresses  all  of  the  information  items  required  in  the  request  from  the  Administration  on 
Aging.  This  information  is  currently  being  collected  by  the  local  providers  and  Area  Agencies  on 
Aging. 

With  the  focus  of  long  term  care  and  advocacy  issues  coming  from  the  local  White  House 
Conference  on  Aging  events  and  the  emphasis  on  long  term  care  and  advocacy  being  reinforced  at 
the  national  level  at  the  White  House  Conference  on  Aging  and  through  the  Montana  State 
Legislature  under  the  Long  Term  Care  Reform  bill,  there  is  a  strong  desire  by  the  various  agencies 
and  organizations  involved  in  the  aging  network  in  Montana  to  take  a  hard  look  at  who  we  are 
serving,  who  is  providing  the  services,  how  many  units  of  service  people  are  receiving,  what  is  the 
cost  of  those  services,  how  can  we  increase  services,  and  how  can  we  provide  additional  or  new 
services.  This  review  or  assessment  of  the  aging  network  must  include  accurate  information  and 
data  on  what  is  being  provided,  what  the  client  characteristics  are  of  the  people  receiving  services 
and  how  often  the  need  the  service(s). 

The  emphasis  on  client  data  collection  and  information  required  by  the  Administration  on 
Aging  fits  well  with  the  mandate  the  1995  Legislature  gave  to  the  Department  of  Public  Health 
and  Human  Service's  Medicaid  Division  regarding  Long  Term  Care  Reform.  Besides  being 
involved  with  the  Long  Term  Care  Reform  process,  the  aging  network  is  involved  in  working 
with  the  Medicaid  Division  on  their  Extended  Entry  Services  Project  which  relates  to  access  to 
services  and  client  information. 
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The  Office  on  Aging  will: 

1.  Continue  to  coordinate  with  the  Area  Agencies  on  Aging  and  local  service 
providers  in  further  developing  the  data  processing  techniques  to  ensure  accurate 
reporting. 

2.  The  State  Office  on  Aging  will  do  on  site  assessments  of  the  Area  Agencies  on 
Aging  and  selected  local  sites  to  ensure  accurate  report  and  compliance  with  the 
Older  Americans  Act. 

3.  The  State  Office  on  Aging  will  coordinate  with  Area  Agencies  on  Aging  in  further 
developing  a  computerized  system  for  data  collection,  analyzing  and 
dissemination. 

4.  The  State  Office  on  Aging  in  conjunction  with  the  Department  of  Public  Health 
and  Human  Services  Medicaid  Division  and  the  Area  Agencies  on  Aging  and  other 
service  providers,  coordinate  and  ensure  that  a  database  on  service  providers  is 
provided  and  updated. 

5.  Develop  data  for  various  agencies  or  organizations  related  to  securing  additional 
resources  for  support  for  aging  services  programs. 

6.  Participate  in  the  Department  of  Public  Health  and  Human  Services  Medicaid 
Division's  Entry  Services  Project  (ESP)  to  insure  that  the  information  collected  by 
the  Aging  Network  under  the  National  Aging  Program  Information  System 
(NAPIS)  is  considered  and  utilized  in  the  development  of  the  ESP  database. 
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Fundin2  Formula 

A.     ALLOCATION  OF  FUNDING 

(a)    Intra-State  Funding  Formula 
(70/20/10  Method) 

The  following  is  the  procedure  used  by  the  Department  of  Family 
Services  -  Aging  Services  Bureau  in  allocating  funds  (Federal  and 
State)  to  Area  Agencies  on  Aging  and  other  providers  for  FY96, 
FY97,  FY98  and  FY99. 

(1)  Program  Base  -  $6,363  ea.  ($70,000  in  Total)  for  the  eleven 
(11)  Area  Agencies  for  III  B  (Social  Services)  and  III  CI 
(Congregate  Meals). 

(2)  Rural  Base  -  To  recognize  the  cost  of  providing  services  in 
rural  areas,  a  rural  base  was  established  by 
County/Reservation  population  from  the  following  chart: 

60+  Co/Reservation  Population   Class   III  B   III  CI   III  C2 

0-100 
101-500 
501-2,000 
2,001-5,000 

5,001+ 

(3)  Remaining  Funds  -  After  steps  1  and  2  above,  the  remaining 
funds  are  distributed  on  the  following  formula: 

-  70%  for  percent  of  60  plus  population 

-  20%  for  percent  of  60  plus  low-income 

-  10%  for  percent  of  60  plus  minority 

(4 )  Administration  Funds  - 

(a)  An  Administration  Base  of  $12,000  for  each  of  the 
seven  (7)  multi-county/reservation  Area  Agencies  and 
$1,200  to  the  four  (4)  Single  County  Area  Agencies  for 
III  B  (Social  Services  and  III  CI  (Congregate  Meals). 
The  balance  of  Administration  Funds  for  III  B  and  III 
CI  funds  are  distributed  on  the  70/20/10  formula. 

(b)  Title  III  C2,  Title  III  D  and  State  Program 
Administration  funds  are  distributed  on  a  straight  10% 
of  funds  allowable. 

Financial  Plan  (Cont) 

(c)  The  above  70/20/10  Funding  Formula  was  reviewed  by  the 
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Intra-State  Funding  Formula  Task  Force  and  approved  by 
the  Aging  Services  Bureau.   The  Task  Force  consisted 
of  Multi-County  Area  Agency  Directors,  Single  County 
Directors,  Governor's  Advisory  Council  on  Aging 
representative,  Governor's  Coordinator  on  Aging, 
representative  of  the  Center  of  Gerontology  and  Aging 
Services  Bureau  staff. 

(d)    The  State  Plan  Task  Force,  which  consisted  of  four 
Area  Agency  Directors,  a  member  of  the  Governor's 
Advisory  Council,  Legal  Developer  and  two  Aging 
Services  Bureau  staff,  determined  that  the  following 
percentages  of  Title  III  B  funds  would  be  mandated  to 
meet  the  requirements  of  the  Older  Americans  Act. 

Access  Services  -  10%  of  each  Area's  total  Title  III  B 
program  allocation. 

In-Home  Services-  10%  of  each  Area's  total  Title  III  B 
program  allocation. 

Legal  Assistance-  4%  of  each  Area's  Title  III  B 
program  allocation. 

(f)    Based  upon  FY95  funding  levels,  the  following 

schedules  identify  how  funds  will  tentatively  be 
allocated  to  the  eleven  (11)  Area  Agencies  for  FY96- 
99. 


In   1994,   $1,199,814   of  Title  III  B  funds  were   allocated  to   the  Area  Agencies 
on  Aging.      Of   these  funds,    $141,155   or  11.76%   was  spent   on  Access  Services, 
$56,462   or   4.71%   was   spent   of  legal    services  and  $213,474    or   17.79%   was   spent 
on  in-home   services. 
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ASSURANCES 

The  State  Agency  makes  the  following  assurances: 

A.         GENERAL  ADMINISTRATION 

1.  Compliance  with  Requirements 

The  State  Agency  (the  Department  of  Public  Health  and  Human  Services)  agrees 
to  administer  the  program  in  accordance  with  the  State  Plan  and  all  applicable 
regulations,  policies  and  procedures  established  by  the  Assistant  Secretary  of 
Aging. 

2.  Efficient  Administration 

The  State  Agency  will  utilize  such  methods  of  administration  as  are  necessary  for 
the  proper  and  efficient  administration  of  the  State  Plan  on  Aging. 

3.  General  Administration  and  Fiscal  Requirements 

The  State  Agency's  uniform  administrative  requirements  and  cost  principles  are  in 
compliance  with  the  relevant  provisions  of  45  CFR  Part  74,  except  where  these 
provisions  are  superseded  by  statute  or  program  regulations. 

4.  Training  of  Staff 

The  State  Agency  provides  a  program  of  appropriate  training  for  the  staff  of  the 
State  Unit  on  Aging. 

5.  Management  of  Funds 

The  State  Agency  maintains  sufficient  financial  control  and  accounting  procedures 
to  assure  proper  disbursement  of  and  accounting  for  Federal  funds  under  this  Plan. 

6.  Safeguarding  Confidential  Information 

The  State  Agency  has  implemented  such  regulations,  standards  and  procedures  as 
are  necessary  to  meet  the  requirements  on  safeguarding  confidential  information 
under  relevant  program  regulations. 

7.  Standards  for  Service  Providers 

All  providers  of  services  under  this  Plan  operate  fully  in  conformance  with  all 
applicable  Federal,  State,  and  local  fire,  health,  safety  and  sanitation  and  other 
standards  prescribed  in  law  or  regulations.  The  State  Agency  provides  that  where 
the  State  or  local  public  jurisdictions  require  licensure  for  the  provision  of  services, 
agencies  providing  such  services  shall  be  licensed. 

8.  State  Plan  Amendments 

State  Plan  amendments  will  be  made  in  conformance  with  applicable  program 
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regulations. 

9.  Advisory  Council 

The  designated  advisory  council  for  the  Office  on  Aging  is  the  Governor's 
Advisory  Council  on  Aging.  The  eleven  members  of  the  Council  are  appointed  by 
the  Governor  to  serve  a  three  year  term.  The  Council  meets  quarterly. 

B.         EQUAL  EMPLOYMENT  OPPORTUNITY  AND  CIVIL  RIGHTS 

1.  Equal  Employment  Opportunity 

The  State  Agency  has  an  equal  employment  opportunity  policy,  implemented 
through  an  affirmative  action  plan  for  all  aspects  of  personnel  administration  as 
specified  in  45  CFR  Part  84. 

2.  Non-Discrimination  on  the  Basis  of  Handicap 

All  recipients  of  funds  from  the  State  Agency  are  required  to  operate  each 
program  activity  so  that,  when  viewed  in  its  entirety,  the  program  or  activity  is 
readily  accessible  to  and  usable  by  handicapped  persons.  Where  structural  changes 
are  required,  these  changes  shall  be  made  as  quickly  as  possible,  in  keeping  with  45 
CFR  84. 

3.  Civil  Rights  Compliance 

The  State  Agency  has  developed  and  is  implementing  a  system  to  ensure  that 
benefits  and  services  available  under  the  State  Plan  are  provided  in  a  non- 
discriminatory manner  as  required  by  Title  VI  of  the  Civil  Rights  Act  of  1964  as 
amended. 


PROVISION  OF  SERVICES 

1.  Priorities 

The  State  Agency  has  a  reasonable  and  objective  method  for  establishing  priorities 
for  service  and  such  method  is  in  compliance  with  the  applicable  statute. 

2.  Eligibility 

The  activities  covered  by  this  State  Plan  serve  only  those  individuals  and  groups 
eligible  under  the  provisions  of  the  applicable  statute. 

3.  Residency 

No  requirements  as  to  the  duration  of  residency  or  citizenship  will  be  imposed  as  a 
condition  of  participation  in  the  State's  program  for  the  provision  of  services. 
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4.  Coordination  and  Maximum  Utilization  of  Services 

The  State  Agency  to  the  maximum  extent  coordinates  and  utilizes  the  services  and 
resources  of  other  appropriate  public  and  private  agencies  and  organizations. 


D.  ORGANIZATION 

Section  305(a)(1) 

The  State  shall,  in  accordance  with  regulations  of  the  Assistant  Secretary  of  Aging, 
designate  a  State  Agency  as  the  sole  State  Agency  to: 

(A)  Develop  a  State  plan  to  be  submitted  to  the  Assistant  Secretary  of  Aging 
for  approval  under  section  307; 

(B)  Administer  the  State  plan; 

(C)  Be  primarily  responsible  for  the  coordination  of  all  State  activities  related 
to  the  purposes  of  this  Act; 

(D)  Serve  as  an  effective  and  visible  advocate  for  elderly; 

(E)  Divide  the  State  into  distinct  planning  and  service  areas. 

E.  STATE  ALLOTMENT 

Section  308(a)(1) 

A  State  Agency  will  use  its  allotment  for  State  Plan  administration  to  pay  not  more  than 
75  percent  of  the  costs  of  administering  the  State  Plan. 

Section  304(d)(1)(A) 

Such  amount  as  the  State  Agency  determines  but  no  more  than  10  percent  of  the  State's 
allotment  will  be  used  for  paying  such  percentage  as  the  State  determines  but  no  more 
than  75  percent  of  the  cost  of  administration  of  area  plans. 

Section  304(d)(1)(D) 

The  portion  of  the  State's  allotment  not  used  for  paying  the  cost  of  administration  of  area 
plans  will  be  available  only  for  paying  such  percentage  as  the  State  determines,  but  not 
more  than  85  percent  of  the  cost  of  support  services  and  nutrition  services  authorized 
under  Title  III,  Parts  B  and  C,  in  Planning  and  Service  Areas  for  which  there  is  an  area 
plan  approved  by  the  State  Agency. 

Section  304(d)(1)(A),  1321.17(f)(14)(I) 

The  State  will  not  fund  program  development  and  coordination  activities  as  a  cost  of 
supportive  services,  until  it  has  first  spent  10  percent  of  the  total  of  its  combined 
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allotments  for  supportive  and  nutrition  services  on  administration  of  area  plans. 

Section  304(d)(1)(A),  1321.17(f)(14)(ii) 

The  State  and  Area  Agencies  will,  consistent  with  their  budgeting  cycles  (annually, 
biannually  or  otherwise),  submit  the  details  of  their  proposals  to  pay  for  program 
development  and  coordination  as  a  cost  of  supportive  services,  to  the  general  public 
(including  older  persons,  government  officials  and  the  aging  services  network)  for  review 
and  comment. 


Section  304(d)(1)(A),  1321.17(f)(14)(iii) 

The  State  and  Area  Agencies  certify  that  any  such  expenditures  (program  development 
and  coordinated  services)  will  have  a  direct  and  positive  impact  on  the  enhancement  of 
services  for  older  persons  in  the  planning  and  service  area. 

Section  309,  Section  304(d)(2) 

The  State  Agency  will  fulfill  all  requirements  for  meeting  the  non-Federal  share. 

F.  STATE  AGENCY  RESPONSIBILITIES 

Section  305(a)(2) 
The  State  Agency  shall: 

(A)  Except  as  provided  in  subsection  (b)(5),  designate  for  each  such  area  after 
consideration  of  the  views  offered  by  the  units  of  local  government  in  each 
area; 

(B)  Provide  assurances,  satisfactory  to  the  Assistant  Secretary  of  Aging,  that 
the  State  agency  will  take  into  account  the  views  of  recipients; 

(C)  Develop,  in  accordance  with  guidelines  issued  by  the  Assistant  Secretary, 
and  publish  a  formula  for  the  distribution  of  Title  III  funds; 

(D)  Submit  formula  to  the  Assistant  Secretary  for  review  and  comment; 

(E)  Provide  assurances  that  preference  will  be  given  to  providing  services  to 
older  individuals  with  the  greatest  economic  or  social  needs,  with  particular 
attention  to  low  income  minority  individuals,  and  include  proposed 
methods  of  carrying  out  the  preference  in  the  State  Plan. 

(F)  Provide  assurances  that  the  State  Agency  will  require  use  of  outreach 
efforts  as  described  in  section  307(a)(24). 

(G)  Set  specific  objectives,  in  consultation  with  area  agencies  on  aging,  for 
each  planning  and  service  area  for  providing  services  to  low-income 
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minority  older  individuals. 

G.         STATE  PLANS 

Section  307(a),  1321.15(a) 

The  State  Agency  will  submit  a  State  Plan  for  a  four  year  period  with  such  annual 
revisions  as  are  necessary. 

Section  307(a)(1) 

The  State  Plan  will  be  based  on  area  plans  and  will  be  developed  in  consultation  with  Area 
Agencies  on  Aging. 

Section  307(a)(1) 

The  State  will  prepare  and  distribute  a  uniform  format  for  use  by  Area  Agencies  in 
developing  area  plans  under  section  306. 

Section  307(a)(2) 

Each  area  agency  will  develop  and  submit  to  the  State  Agency  for  approval  an  area  plan 
which  complies  with  section  306  of  the  Act. 

Section  307(a)(3)(A) 

The  State  Agency  will  evaluate  the  need  for  supportive  services  (including  legal 
Assistance  and  transportation  services),  nutrition  services  and  multipurpose  senior  centers, 
and  determine  the  extent  to  which  existing  public  or  private  programs  meet  the  need. 

Section  307(a)(3)(B) 

The  State  Agency  will  spend  in  each  fiscal  year,  for  services  to  older  individuals  residing  in 
rural  areas  in  the  State  assisted  under  this  Title,  an  amount  not  less  than  105  percent  of  the 
amount  expended  for  such  services  (including  amounts  expended  under  Title  V  and  Title 
VII)  in  FY  1978. 

Section  307(a)(4) 

The  State  Agency  will  use  such  methods  of  administration,  including  methods  relating  to 
the  establishment  and  maintenance  of  personnel  standards  on  a  merit  basis  and  where 
necessary,  provide  for  the  reorganization  and  reassignment  of  functions  to  assure  efficient 
administration. 

Section  307(a)(5) 

The  State  Agency  will  afford  an  opportunity  for  a  hearing  to  upon  request  to  any  agency 
on  aging  submitting  a  plan  under  this  Title,  to  any  provider  of  service  under  such  a  plan, 
or  to  any  applicant  to  provide  a  service  under  such  a  plan.  The  State  agency  shall 
establish  and  publish  procedures  for  requesting  and  conducting  such  hearings. 
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Section  307(a)(6) 

The  State  agency  will  make  such  reports,  in  such  form  and  containing  such  information,  as 
the  Assistant  Secretary  may  require,  and  comply  with  such  requirements  as  the  Assistant 
Secretary  may  impose  to  ensure  the  correctness  of  such  reports. 

Section  307(a)(7)(A) 

The  State  Agency  maintains  sufficient  financial  control  and  accounting  procedures  to 
assure  proper  disbursement  of  and  accounts  for  Federal  funds  under  this  plan. 

Section  307(a)(7)(B) 

The  State  Agency  assures  absence  of  conflicts  of  interest  at  the  State  and  area  level  and 
assures  that  mechanisms  are  in  place  to  identify  and  remove  conflicts  of  interest. 

Section  307(a)(7)(C) 

The  State  Agency  assures  that  it  will:  maintain  the  integrity  and  public  purpose  of  services; 
disclose  to  the  Assistant  Secretary  the  identify  of  each  non-governmental  entity  with  which 
the  State  or  has  a  contract  or  commercial  relationship,  and  the  nature  of  the  contract  or 
relationship;  demonstrate  that  no  loss  in  quantity  or  quality  of  Older  Americans  Act 
services  results  from  the  contract  or  relationship;  demonstrate  that  the  quantity  or  quality 
of  services  under  the  State  Plan  will  be  enhanced  as  a  result  of  the  contract  or  relationship; 
and,  on  request  of  the  Assistant  Secretary,  disclose  all  sources  and  expenditures  of  funds. 

Section  307(a)(8) 

The  State  Agency  will  conduct  periodic  evaluations  and  public  hearings  on  activities  and 
projects  carried  out  under  this  Plan,  including  an  evaluation  on  the  effectiveness  of  the 
State  Agency  in  reaching  older  individuals  with  the  greatest  economic  or  social  needs, 
with  particular  attention  to  low  income  minority  individuals.  In  conducting  such 
evaluations  and  public  hearings,  the  State  Agency  shall  solicit  the  views  and  experience  of 
entities  that  are  knowledgeable  about  the  needs  and  concerns  of  low-income  minority 
older  individuals. 

Section  307(a)(9) 

The  State  Agency  will  provide  for  establishing  and  maintaining  information  and  assistance 
services  in  sufficient  numbers  to  assure  that  all  older  individuals  in  the  State  who  are  not 
furnished  adequate  information  and  assistance  services  under  section  306(a)(4)  will  have 
reasonably  convenient  access  to  such  services. 

Section  307(a)(  10) 

No  supportive  services,  nutrition  services  or  In  Home  Services  will  be  directly  provided  by 
the  State  Agency  or  an  on  Aging,  except  where,  in  the  judgment  of  the  State  Agency, 
provision  of  such  services  by  the  State  Agency  or  an  on  Aging  is  necessary  to  assure  an 
adequate  supply  of  such  services,  or  where  such  services  are  directly  related  to  such  State 
or  on  aging's  administrative  function,  or  where  such  services  of  comparable  quality  can  be 
provided  more  economically  by  such  State  or  . 


Montana  State  Plan  on  Aging  1996  - 1999 


43 


Montana  Department  of  Public  I  leallh  and  I  luman  Services  Office  on  Aging 

Section  307(a)(ll) 

Subject  to  the  requirements  of  merit  employment  service  systems,  the  State  Agency  gives 
preference  to  individuals  age  60  or  older  and  special  consideration  shall  be  given  to 
individuals  with  formal  training  in  the  field  of  aging  for  any  staff  positions  in  State  and 
Area  Agencies  for  which  such  individuals  qualify. 

Section  307(a)(  12) 

The  State  Agency  will  establish  and  operate  a  long-term  care  Ombudsman  Program 
according  with  section  712  and  this  Title. 

Section  307(a)(  13) 

With  respect  to  nutrition  services,  all  statutory  and  regulatory  provisions  concerning 
nutrition  services,  selection  of  nutrition  services  providers,  special  requirements  for 
nutrition  services  providers  will  be  met.  Each  project  will  permit  recipients  of  contracts  to 
solicit  voluntary  contributions  for  meals. 

Section  3  07(a)(  14) 

With  respect  to  multipurpose  senior  centers,  all  statutory  and  regulatory  requirements 
concerning  the  purpose  of  making  awards;  health  and  safety  and  construction 
requirements,  Federal  labor  standards,  length  of  use  of  an  acquired  or  constructed  facility, 
special  conditions  for  acquiring  by  purchase,  or  constructing  a  facility;  and  funding  and 
use  requirements  will  be  met. 

Section  307(a)(  15) 

With  respect  to  legal  assistance,  all  statutory  and  regulatory  provisions  concerning  the 
purpose  of  making  the  awards;  the  definition  of  legal  assistance;  the  conditions  legal 
assistance  providers  must  meet;  case  priorities  related  to  income,  health  care,  long  term 
care,  nutrition,  housing,  utilities,  protective  services,  defense  of  guardianship,  abuse, 
neglect,  and  age  discrimination;  and  limitations  on  information  about  income  and 
resources  will  be  met. 

Section  3 07(a)(  16) 

Whenever  the  State  provides  for  services  for  the  prevention  of  abuse  of  older  individuals, 
the  plan  must  contain  assurances  that  area  agencies  will  conduct  a  program  consistent  with 
existing  State  adult  protective  service  activities  for  public  education,  receipt  of  reports, 
participation  by  outreach  and  referral  of  complaints. 

Section  307(a)(  17) 

The  State  Agency  assures  that  opportunities  for  in-service  training  for  personnel  of 
agencies  and  programs  funded  under  the  Act  will  be  provided. 

Section  307(a)(  18) 

The  State  Agency  shall  assign  personnel  (one  of  whom  shall  be  known  as  a  legal 
assistance  developer)  to  provide  State  leadership  in  developing  legal  assistance  programs 
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for  older  individuals  throughout  the  State. 

Section  307(a)(  19) 

Provide  assurances  that  area  agencies  may  enter  into  contracts  to  provide  education  and 
training  services. 

Section  307(a)(20) 

The  State  assures  if  a  service  area  has  a  substantial  number  of  limited  English  speaking 
older  individuals,  the  will  have  available  individuals  who  will  be  able  to  communicate  to 
providers  linguistic  and  cultural  differences,  and  they  will  be  able  to  assist  the  individuals 
in  the  participation  in  programs  and  their  receipt  of  benefits. 

Section  307(a)(21) 

Funds  expended  for  the  Ombudsman  Program  shall  be  sufficient  to  carry  out  the 
requirements  of  section  307(a)(12)  and  shall  not  be  less  than  funds  spent  for  Ombudsman 
services  in  1 99 1 . 


Section  307(a)(22) 

The  State  assures  a  minimum  of  four  percent  of  Title  IIIB  funds  (less  administrative 
dollars)  will  be  spent  on  legal  services. 


Section  307(a)(23),  (29) 

The  State  Plan  will  identify  for  the  fiscal  year  preceding  it,  the  number  of  low  income 
minority  elderly  individuals,  and  the  methods  used  to  satisfy  the  service  needs  of  those 
individuals  and  the  needs  of  those  who  reside  in  rural  areas. 

Based  on  the  1990  census,  there  are  4,522  minority  elders  in  Montana.  Of  these, 
we  sensed  2,497  minority  elders  in  1994  or  55%. 

The  methods  used  to  meet  the  needs  of  our  minority  elders: 

Area  VII  Agency  on  Aging  has  been  designated  to  serve  as  the  Area 
Agency  for  6  of  our  7  Indian  Reservations. 

There  is  coordination  with  the  Indian  Alliances,  and  in  some  cases,  these 
focal  Indian  Alliances  are  service  providers. 

Local  service  providers  are  required  to  develop  a  plan  to  identify  and 
focus  on  the  delivery  of  services  to  minority  elderly  within  their 
communities. 


Section  307(a)(24) 
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Assurances  are  provided  that  outreach  efforts  will  identify  older  individuals  who  are 
eligible,  with  special  emphasis  on  older  individuals  residing  in  rural  areas,  those  with 
greatest  economic  and  social  need,  older  individuals  with  severe  disabilities,  those  with 
limited  English-speaking  ability,  and  older  individuals  with  Alzheimer's  disease  or  related 
disorders,  with  particular  attention  to  low-income  minority  individuals,  and  inform  them 
on  the  availability  of  such  assistance. 

Section  307(a)(25) 

The  State  assures  that  it  will  coordinate  planning,  identification,  planning,  assessment  of 
needs  and  service  for  older  individuals  with  disabilities. 

Section  307(a)(26) 

The  State  assures  it  will  conduct  efforts  to  coordinate  community  based  long  term  care 
services,  pursuant  to  section  306(a)(6)(I)  for  individuals  who  reside  at  home  or  in  hospital 
and  are  at  risk  of  institutionalization  or  who  can  return  home  from  a  long-term  care 
facility. 

Section  307(a)(27) 

The  State  assures  the  coordination  and  consultation  in  the  planning  of  in-home  services 
with  all  public  and  private  service  administrators  and  providers. 


Section  307(a)(28) 

The  State  assures  all  funds  acquired  under  section  303(e)  will  be  spent  to  carry  out  Part  E. 

Section  307(a)(30) 

The  State  Plan  will  include  the  assurances  and  descriptions  required  by  section  705(a). 

Section  307(a)(32) 

The  State  assures  that  special  efforts  will  be  made  to  provide  technical  assistance  to 
minority  service  providers. 

Section  307(a)(34) 

The  State  Agency  assures  that  it  will  coordinate  programs  under  Title  III  and  Title  VI,  if 
applicable. 

Section  307(a)(3 5) 

The  State  Agency  assures  that  will  pursue  activities  and  specify  ways  to  increase  the 
access  of  older  Native  Americans  to  aging  programs,  benefits  and  services. 

Section  307(a)(37) 

The  State  Agency  has  no  statistical  data  to  indicate  additional  costs  of  providing  services 
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in  rural  areas,  since  the  majority  of  Montana  is  rural.  However,  the  funding  formula 
includes  a  airal  base.   See  Financial  Plan  for  details. 


Sen'ices 

Number  of 
Clients 
Served 
in  1994 

Units  of 
Service 
Provided 
in  1994 

Number 
of  Clients 
to  be  Sen'ed 
in  1996 

Units  of 
Service  to  be 
Provided  in 
1996 

Community  Outreach 

25, 772 

131,193 

■37,408 

129,528 

Congregate  Meals 

39,934 

1,219,198 

38,660 

1,192,324 

Escort 

43 

856 

43 

856 

Friendly  Visiting 

409 

948 

409 

948 

Health  Screening 

10,142 

40,492 

9,752 

30,381 

Home  Chore 

1,374 

8,579 

650 

9,643 

Home  Delivered  Meals 

6,866 

589,551 

7,590 

640,141 

Home  Health  Aide 

176 

23, 745 

238 

24,267 

Home  Maker 

3,708 

97,270 

3,262 

97,256 

Individual  Outreach 

43 

751 

800 

1,000 

Legal  Assistance 

2,056 

1,591 

2,987 

2,329 

Medical 
Transportation 

622 

6,379 

549 

5,381 

Exercise 

573 

9,762 

535 

9,560 

Personal  Care 

266 

5,423 

400 

6,785 

Physical  Therapy 

2 

6 

0 

0 

Respite  Care 

20 

1,259 

26 

500 

Senior  Center 

43,453 

101,272 

40,698 

282,491 

Shopping  Assistance 

40 

396 

40 

396 

Skilled  Nursing 

1,202 

10, 705 

1,043 

73,373 

Nutrition  Education 

293 

353 

350 

350 

Telephone  Reassurance 

3,203 

11,435 

1,047 

12,673 

Transportation 

15,305 

278,692 

10,065 

304,970 

Health  Maintenance 

2,153 

11,460 

800 

4,800 

Health  Promotion 

2,797 

9,118 

3,642 

15,003 
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Section  307(a)(3 8) 

The  State  Agency  assures  that  funds  received  under  Title  III  will  not  be  used  to  pay  any 
part  of  a  cost  (including  administration)  incurred  by  the  State  or  any  to  carry  out  a 
contract  or  commercial  relationship  that  is  not  carried  out  to  implement  Title  III. 

Section  307(a)(39) 

The  State  Agency  assures  that  preference  in  receiving  Title  III  services  will  not  be  given 
by  an  to  particular  older  individuals  as  a  result  of  a  contract  or  commercial  relationship. 

Section  307(a)(40) 

The  State  assures  all  funds  acquired  under  section  303(g)  will  be  spent  to  carry  out  part  G. 

Section  307(a)(41) 

The  State  Agency  assures  that  demonstrable  efforts  will  be  made  to  coordinate  Older 
Americans  Act  services  with  other  State  services  that  benefit  older  individuals  and  to 
provide  multi-generational  activities. 

Section  307(a)(42) 

The  State  Agency  assures  that  it  will  coordinate  public  services  to  assist  older  individuals 
to  obtain  transportation  access  to  services  under  Title  III,  Title  VI,  comprehensive 
counseling  services,  and  legal  assistance. 

Section  307(a)(43) 

The  State  Agency  assures  that  it  will  provide  for  guidelines  applicable  for  grievance 
procedures  required  by  section  306(a)(6)(P). 

Section  307(a)(44) 

The  State  Agency  assures  that  it  has  in  effect  a  mechanism  to  provide  for  the  quality  of  in- 
home  services  under  Title  III. 

Section  705(a)(1) 

The  State  Agency  assures  that  programs  will  be  established  in  accordance  with  the 
requirements  of  Chapter  Title  VII  for  any  funds  received  under  Title  VII. 

Section  705(a)(2) 

The  State  Agency  assures  that  it  will  hold  public  hearings,  and  use  other  means,  to  obtain 
the  views  of  older  individuals,  area  agencies  on  aging,  recipients  of  grants  under  Title  VI, 
and  other  interested  persons  and  entities  regarding  programs  carried  out  under  Title  VII. 


Section  705(a)(3) 
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The  State,  in  consultation  with  area  agencies  on  aging,  will  identify  and  prioritize 
statewide  activities  aimed  at  ensuring  that  older  individuals  have  access  to,  and  assistance 
in  securing  and  maintaining,  benefits  and  rights. 

Section  705(a)(4) 

The  State  assures  that  it  will  use  funds  made  available  under  Title  VIII  for  activities  in 
addition  to,  and  will  not  supplant,  any  funds  that  are  expended  under  any  Federal  or  State 
law  in  existence  on  the  day  before  the  date  of  the  enactment  of  Title  VII,  to  carry  out  the 
vulnerable  elder  rights  activities  described  in  this  chapter. 

Section  705(a)(5) 

The  State  assures  that  it  will  place  no  restrictions,  other  than  the  requirements  referred  to 
in  clauses  (I)  through  (iv)  of  section  712(a)(5)(C),  on  the  eligibility  of  entities  for 
designation  as  local  Ombudsman  entities  under  section  712(a)(5). 

Section  705(a)(6) 

The  State  assures  that,  with  respect  to  programs  for  the  prevention  of  elder  abuse,  neglect, 
and  exploitation  under  chapter  3: 

(A)  it  will  conduct  a  program  of  services  consistent  with  relevant  State  law  and 
coordinated  with  existing  State  adult  protective  service  activities  for: 

(I)        public  education  to  identify  and  prevent  elder  abuse; 

(ii)        receipt  of  reports  of  elder  abuse; 

(iii)       active  participation  of  older  individuals  participating  in  programs  under  this 

Act  through  outreach,  conferences,  and  referral  of  such  individuals  to  other 

social  service  agencies  or  sources  of  assistance  if  appropriate  and  if  the 

individuals  to  be  referred  consent;  and 
(iv)       referral  of  complaints  to  law  enforcement  or  public  protective  service 

agencies  if  appropriate; 

(B)  it  will  not  permit  involuntary  or  coerced  participation  in  the  program  of  services 
described  in  subparagraph  (A)  by  alleged  victims,  abusers,  or  their  households;  and 

(C)  all  information  gathered  in  the  course  of  receiving  reports  and  making  referrals 
shall  remain  confidential  except: 

(I)        if  all  parties  to  such  complaint  consent  in  writing  to  the  release  of  such 

information; 
(ii)        if  the  release  of  such  information  is  to  a  law  enforcement  agency,  public 

protective  service  agency,  licensing  or  certification  agency,  ombudsman 

program,  or  protection  or  advocacy  system;  or 
(iii)       upon  court  order. 

Section  705(a)(7) 

The  State  Agency  assures  that  it  will  make  funds  available  to  eligible  area  agencies  on 
aging  to  carry  out  chapter  5  and  will  give  priority  based  on  number  of  older  individuals 
with  greatest  economic  and  social  need. 
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Section  705(a)(8) 

The  State  Agency  assures  the  State  Plan  includes  a  description  of  the  manner  in  which  it 
will  carry  out  Title  VII. 

Section  1321.17(f) 

(1)  Each  engages  only  in  activities  which  are  consistent  with  its  statutory  mission  and 
State  policies. 

(2)  Preference  is  given  to  older  persons  in  greatest  social  or  economic  need  in  the 
provision  of  services  under  the  plan. 

(3)  Procedures  exist  to  ensure  that  all  services  are  provided  without  use  of  any  means 
tests. 

(4)  All  services  provided  under  Title  III  meet  existing  State  and  local  licensing,  health  and 
safety  requirements. 

(5)  Older  persons  are  provided  opportunities  to  voluntarily  contribute  to  the  cost  of  the 
services. 

(6)  Area  plans  shall  specify  as  submitted,  or  be  amended  annually  to  include,  details  of  the 
amount  of  funds  expended  for  each  priority  service  during  the  past  fiscal  year. 

(7)  The  State  Agency  shall  develop  policies  governing  all  aspects  of  programs  operated 
including  the  manner  in  which  the  ombudsman  program  operates  at  the  State  level  and  the 
relation  of  the  ombudsman  program  to  area  agencies. 

(8)  The  State  agency  will  require  area  agencies  on  aging  to  arrange  for  outreach  at  the 
community  level  that  identifies  individuals  eligible  for  assistance  under  the  Act  and  other 
programs,  both  public  and  private,  and  informs  them  of  the  availability  of  assistance.  The 
outreach  efforts  shall  place  special  emphasis  on  reaching  older  individuals  with  the 
greatest  economic  or  social  needs  with  particular  attention  to  low  income  minority 
individuals,  including  outreach  to  identify  older  Indians  in  the  PSA  and  inform  such  older 
Indians  of  the  availability  of  assistance. 

(9)  The  State  Agency  shall  have  and  employ  appropriate  procedures  for  data  collection 
from  area  agencies  on  aging  to  permit  the  State  to  compile  and  transmit  accurate  and 
timely  statewide  data  requested  by  the  Assistant  Secretary. 

(10)  The  State  Agency  assures  that  if  funds  are  received  under  section  303(f),  the  funds 
will  be  used  for  the  services  set  forth  in  section  303(f). 

(11)  Area  agencies  shall  compile  available  information,  with  necessary  supplementation, 
on  courses  of  post-secondary  education  offered  to  older  individuals  with  little  or  no 
tuition.  The  assurance  shall  include  a  commitment  by  the  area  agencies  to  make  a 
summary  of  the  information  available  to  older  individuals  at  multipurpose  senior  centers, 
congregate  nutrition  sites,  and  in  other  appropriate  places. 

(12)  Individuals  with  disabilities  who  reside  in  a  non-institutional  household  with  and 
accompany  a  person  eligible  for  congregate  meals  shall  be  provided  a  meal  on  the  same 


f 


Montana  State  Plan  on  Aging  1996  -  1999 


50 


Montana  Department  of  Public  Health  and  Human  Services  Office  on  Aging 

basis  that  meals  are  provided  to  volunteers. 

(13)  The  services  provided  under  Title  III  will  be  coordinated,  where  appropriated,  with 
the  services  provided  under  Title  VI  of  the  Act. 

(14)(I)  The  State  agency  will  not  fund  program  development  and  coordination  as  a  cost  of 
supportive  services  for  the  administration  of  area  plans  until  it  has  first  spent  10  percent  of 
the  total  of  its  combined  allotment  under  Title  III  on  the  administration  of  area  plans, 
(ii)  State  and  area  agencies  on  aging  will,  consistent  with  budgeting  cycles,  submit  the 
details  of  proposals  to  pay  for  program  development  and  coordination  as  a  cost  of 
supportive  services,  to  the  general  public  for  review  and  comment;  and, 
(iii)  The  State  agency  certifies  that  any  such  expenditure  by  an  will  have  a  direct  and 
positive  impact  on  the  enhancement  of  services  for  older  persons  in  the  PSA. 

(15)  The  State  agency  will  assure  that  where  there  is  a  significant  population  of  older 
Indians  in  any  planning  and  service  area  that  the  area  will  provide  outreach. 
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